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  ABSTRACT 
 
In this study, the researcher investigated the effectiveness of the strategies put in place 
by both the school and the community to control drug abuse by secondary school 
learners.  The purpose of the study was to evaluate the strategies and identify whether 
there were any successes in controlling drug abuse by learners. This study was 
conducted during school time when learners were expected to be fully engaged with 
school work in the Libode-Mega district of education.  The researcher had decided on 
the study with the feeling that there are strategies put in place by the relevant 
stakeholders but it might happen that the abusers were not cautioned on the 
seriousness of such measures. The researcher involved the schools, the community 
representatives and the health representatives in the study so that the information 
obtained would give a clear picture of what is happening in the area.  The researcher 
used both qualitative and quantitative research designs whereby  the questionnaires 
were distributed to learner respondents to answer while there were interview schedules 
drawn up for the teachers, the ward representative and health officials to respond to. 
The findings  showed  that  there were strategies put in place at school and by the 
community and also the learner respondents who were the focal point in the study 
seemed to understand the bad behavior by abusers but it was noticed by the researcher 
that there was not unity in implementation of the strategies which might lead to little 
achievement.  The researcher also noted that drug was prevalent in a number of 
communities especially in social gatherings.  It is through that drug prevalence that 
both old and young people carelessly misused drugs  while enjoying themselves in 
public places. A further research was suggested in order to improve relationships 
between the school and the communities in an attempt to control substance abuse. 
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CHAPTER 1 
GENERAL ORIENTATION OF THE STUDY 
 
1.1 Introduction 
 
This work is an evaluation of the effectiveness of the strategies that are applied by the 
school and the community structures to control drug abuse by secondary school 
learners. The strategies evaluated by the researcher are the general control measures 
that are practiced at schools and in the community around. These may be exercises 
such as school punishment meted out  to learners who happen to be caught using 
drugs, counselling done by schoolteachers, parents and other stakeholders, as well as 
community support services  dealing  with drugs and substance abuse. The reseacher 
provides a discussion meant to clarify why a study on drug abuse was carried out. This 
is followed by a statement of the problem which provides the main question and 
subquestions of the study.The purpose of the study and its significance are also 
explained. 
 
The response and problem statement in relation to literature reviewed and findings 
determined through data analysis will lead to the final stage of the study,  which should 
open up a wider understanding on handling issues associated with drug abuse among 
secondary school learners. Drug abuse is something that is not acceptable in society; 
there are a number of centres providing sources where strategies to fight this habit are 
presented; theses through findings and advice given as a result of various research.  
The study evaluated strategies offered by both the school and the community; it is 
believed that the child is nurtured by both systems. 
 
At the commencement of this study, the researcher knew of no sources on the 
strategies applied; some have now been noted during the literature review and data-
collection process. Senior secondary school learners became the group of concern 
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because they form the greater part of youth in society, i.e. the age group of those who 
are at secondary level is the larger group of the category of people we can term as 
youth; this is the category where the strength and confidence of every society lies as it 
is core area of generation growth. Davis (2003) highlighted in the book, “Child and 
Youth Misbehaviour,” that in all societies the grouping with the greatest investment for 
the future is the youth and it is with the same group that crime prevention should 
begin, in order to maintain the wealth that is invested.   The researcher realized that in 
support of the above contention, youth in Libode Mega District had grown up into a 
culture of violence where they viewed the world as an uncaring place where an 
individual could do whatever he wished.  Young people, especially those who had 
dropped out of school, had developed a culture of risk behaviour and delinquency. 
 
When tracing misbehaviour, Davis (2003) also presented risk-taking factors by youths in 
a number of terms.  She mentioned poverty or deprivation of emotional resources such 
as healthy nutrition and supportive human interaction.  She also mentioned the issue of 
family breakdown which she associated with the erosion of the traditional values; these, 
together with home structural factors such as poverty and poor social services might 
contribute towards the uncaring nature of the youth. The above factors were seen by 
the researcher as a call to further investigation as they seemed to be the key factors 
that tended to marginalize the youth by breaking them away from attachment they 
deserve within the society.  The researcher wished to investigate and examine the 
preventive meaures that have been applied at both school and home to fight those 
problems. 
 
1.2   Background of the study 
 
1.2.1 General background 
The study had become of great pertinence to the researcher in that, the community 
where the study was conducted had a very high rate of crime that was committed by 
youths who are still at school.  Hamersley, et al (1993) wrote about incidents of school 
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children who had been reported to have bullied others and also imposed ill-treatment, 
involving fighting and misconduct.  All this occurred at school during the time that the 
learners were supposed to be attending classes and remaining under control of their 
teachers in order to learn. The abov writers also add that while in this vulnerable 
position, children can turn easily to   drug abuse. 
 
 According to Meletse (1994) risk behaviour is developed through family 
dysfunctionality, conflicts and exposure to family violence together with emotional and 
physical neglect and abuse.  This kind of behaviour, as explained by these researchers 
seemed to be the dominating factor among the youth in the whole world. 
 
1.2.2 Specific Background 
The study focused on Libode Mega District of Education, because what was read from 
the researchers mentioned above and through audio-visual sources, Libode Mega 
youth, especially at secondary level, was no different.   The researcher thought it wise 
and important to present the social status of the area as follows: 
 Libode Mega District is known as the most poverty-stricken area in the Eastern Cape 
Province in South Africa. People living in Nyandeni Municipality are described as people 
that are living below the poverty line, without access to basic services[Nyandeni Local 
Municipality Integrated Development Plan, 2010/2011]. It is also mentioned that the 
household income levels in Nyandeni are an indication of poverty levels [Nyandeni 
Development Framework October, 2010].This had all the above-mentioned features 
stated as causes of crime and misbehaviour.  There is a high rate of crime such as 
burglary and assault.  It was found that there were the household structures, such as 
large or extended families, single parent families, parentless homes, children staying 
alone or looked after by a poor and hopeless neighbor or relative.  These factors 
revealed by Davis (2003) are factors that disrupt the future of the youth and assist 
them in developing all kinds of unacceptable behaviour including drug and alcohol 
abuse. 
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The researcher had also noticed a high rate of drop-outs from both males and females  
who had become engaged in drug abuse.This attracted the interest of the researcher to 
begin the research.  Meletse (1994) described that kind of situation as a dysfunctional, 
inadequate family position with inconsistent discipline by parents. All the above 
information gives a picture of the kind of learners found in schools in the Libode Mega 
District; learners seemed even worse in the rural areas. Academic achievement has 
been low to an extent that a majority of learners have been leaving school at grade 10 
or grade 11, thereafter   leading a miserable life.  There is a very high rate of drug 
abuse by male learners; girls find themselves becoming young, single mothers who 
have to apply for social grants which they share with the irresponsible, fathers of their 
children. The whole picture shows that youth overcome by misbehaviour does not   
realize the danger they are faced with. 
 
1.3 Statement of the problem 
Drug and alcohol abuse need to be attended to. It came to the researcher that the 
attempts made to fight drug abuse should be investigated in the Libode Mega District of 
Education to improve the lives of our youth. There are campaigns arranged by schools, 
communities and even churches to fight this destructive substance abuse among school 
going children.  Some of these are designed in the form of slogans, songs, acts of 
drama or even seminars or meetings to address the problem.   
 
Whether these are effective or not are always a question to the communities; the habit 
affects everybody.  Those who are involved in using drugs lose their opportunity of 
success, those onlookers get affected through negative acts such as the violent 
behaviour attempted by drug abusers.   Parents are faced with a  great challenge to see 
to the control of drug abuse by applying disciplinary measures that may best suited the 
situation,  while the communities at large are  victims of  disruption through burglary, 
rapes, street robbery and pick pocketing. All of these are results of this bad habit. In 
order to understand and deal with the problems of drug abuse in Libode District, 
strategies were put in place in the area by schools and community structures. Despite 
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all these efforts and strategies, drug abuse seems to be on the increase amongst 
school-going teenagers, according to the information gathered by the researcher from 
the local law – enforcement agencies (e.g. Libode Police Forum). After realizing the 
increasing number of drug related cases, the researcher decided to undertake this study 
in order to assess the effectiveness of the strategies put in place by schools and other 
community structures in the area of Libode. To assess the effectiveness of those above-
mentioned strategies the researcher undertook the study, attempting to find answers to 
the following main research question:  
 
How effective are the strategies to control drug abuse, put in place by the senior 
secondary schools and community structures of Libode Mega-District? 
 
1.4 The Research Question 
Do the strategies put in place to fight drug-abuse by senior secondary learners in 
Libode-Mega District have any effect on drug abuse? 
 
1.4.1 The sub-questions 
The main research question was divided into the following sub-research questions: 
 
 1. What is the behaviour exhibited by drug abusers? 
 
2. What is the prevalence of drug abuse among secondary 
    learners?  
 
 3. What are the attempts made at school to control drug abuse? 
 
4. What are the attempts made in the community around the  
    school to control drug abuse? 
 
5. What are the strengths and weaknesses of strategies applied 
    to control drug abuse by the school and the community?   
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Surgeon-General (2003) suggested three standards of evaluating effectiveness namely: 
the vigorous experimental design, evidence of various significant effects and the 
replication of those effects at multiple sites or in clinical trials.  According to this report, 
effective strategies are those based on skills training, behaviour techniques for 
classroom management, building school capacity, continuous progress programmes, 
cooperative learning and positive youth development programmes.  Although the above 
include all spheres of life among the youth, the strategies are categorized according to 
levels e.g. primary, secondary and tertiary, which need to be treated wholly and 
timeously to avoid any flaws that may result. 
 
1.5 The Purpose of the study 
The main purpose of the study was:  
 To find out and measure the effectiveness of strategies applied to control 
drug abuse at senior secondary school level in the Libode Mega District.  
 To explore the extent to which the attempts to control drug and alcohol 
abuse had worked.   
 To identify measures that could be successful in controlling substance abuse, 
as drug abuse is regarded as a killer disease among senior secondary school 
learners; most of the learners in the response group had dropped out of 
school and had  engaged in various kinds of crime.  
 
1.6 Rationale of the study 
The researcher noticed that there are general acts of misbehaviour and crime-related 
activities in the Libode District, caused by the widespread abuse of drugs by learners 
and other teenagers. There have been general reports of a high level of sexual 
harassment by intoxicated schoolboys of female learners during break times.  This 
compelled the researcher to conduct the study in order to establish whether there are 
any measures put in place by schools and community structures in the area which 
address the abuse of drugs.  
     
  
7 
 
1.7 Significance of the study 
The study attempted to evaluate the means to control substance abuse.  It was aimed 
to encourage all stakeholders i.e. schools, community organizations and learners 
themselves to engage in an attempt to control drug abuse. The researcher hopes that 
the study will provide schools and other community structures concerned with the high 
level and the adverse consequences brought about by drug abuse with information to 
assist them in realizing the effectiveness or lack of effectiveness of the strategies put in 
place to fight drug abuse. Such information would help those authorities, especially the 
law enforcement agencies like police to improve their crime- and drug-fighting 
strategies. The study may lead to the provision of   skills that would help learners to   
mould their behaviour by occupying most of their spare time doing something valuable 
in life.  To this effect, skills development was seen as a product of differentiating 
individual skills.  It was hoped that if adolescents (as this is the category or group age 
at senior secondary) were assisted to  identify and develop various  skills they might be 
able to monitor themselves,  taking  all the responsibility in the belief  that they were 
accountable for their own behaviour when intoxicated (Slater, 1984) 
 
1.8 Theoretical framework 
This is the theory on which the study is grounded. The study as described above seeks 
to investigate the effectiveness of strategies applied to control drug abuse by secondary 
school learners. For the success of the investigation, the researcher will set up tools to 
collect data that will also provide for identification of certain strategies applied to ensure 
that the purpose of the study is reached. The study is based on the normative and 
interpretive paradigms. According to Douglas (1973) as cited by Cohen, Manion and 
Morrison (2007), the normative paradigm contains two major oriented ideas, one being 
that human behaviour is essentially rule governed and secondly that human behaviour 
should be investigated by the methods of natural sciences. The interpretive paradigm is 
based on individual behaviour. Here, in order to retain the integrity of the phenomena 
being investigated, efforts are made to understand the person from within.  
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Thus we may say that the interpretive approaches focus on action. This maybe thought 
of as behaviour with meaning and is intentional and future oriented.  
 
 
1.9 Limitations of the study 
The following are limitations to this study that may need consideration in further 
research: 
 The study focused on drug abuse by learners, but the investigation focused 
only on one school and on grade11 learners, owing to time constraints and 
accessibility to other schools.The findings may be biased in that the 
researcher represents them not based on the whole district or even the 
province. 
 The Life Orientation teachers that were used in the study came from only two 
secondary schools; these may not have had enough experience of drug abuse 
by learners. 
 To gather more information on this kind of study it may be better to dedicate 
more time to working with different personnel who may reflect their 
knowledge and experiences on drug abuse in the province. 
 
1.11 Definitions of operational terms 
Abuse: 
To make wrong  use of something. Harmful way of using drugs (in this study) 
 
Crime: 
An offence against morality and public welfare  
              
District:  
A terminal division defined for administrative purposes e.g. Libode Mega District of 
Education 
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Drugs: 
Narcotics or substances that when used change the behaviour of a person 
 
Effectiveness: 
A scientific or academic examination of the facts of a subject or a problem (Oxford 
Advanced learners’ dictionary 7th edition 2006) 
 
Investigation:  
A research to uncover facts, an inquiry through examination of the existing information  
 
Investment: 
In which much effort is devoted to maintain greatest productivity 
   
Misbehaviour:  
 Wrong or improper way of doing things/ unacceptable. 
 
Risk behaviour: 
Exposure to dangerous situations.  
 
Stakeholders: 
Those who have ability to provide resources, support and assistance 
  
Strategies:    
Attempts made to fight against something  
Uncaring:   
An act of not caring or not observing any values 
 
1.12 Overlay of the study 
  This section explains what the chapters of this study include. 
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Chapter 1 - Orientation and background of the study 
 
 Chapter 2 – Review of relevant literature on drug abuse and control  
measures   
 
 Chapter 3 - Research Methodology and data collection 
 
 Chapter 4 - Data presentation, analysis and discussion of results 
 
 Chapter 5 - Findings, recommendations and conclusion 
 
1.13 Conclusion 
Chapter 1 discussed the background on the prevalence of drug abuse and the strategies 
put in place to control and curb it. This is followed by the statement of the problem, 
which looks at the effectiveness of the strategies put in place and the process to be 
followed in the study with presentations such as the introduction, the background and 
finally the question, which is a motivation for the   research investigation.  
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CHAPTER 2 
LITERATURE REVIEW 
 
2.1 Introduction 
 
In this chapter  a  number of sources like books, internet and papers were read in order 
to gather supportive information as to whether there was this type of behaviour  taking 
place and also to find out whether there were any steps being  taken to control it.  It 
was from the information obtained that the researcher collected data; after analysing it, 
conclusions were formed and recommendations made. The findings of the study were 
based on the information and suggestions by a number of researchers whose work had 
been read. 
 
2.2  Strategies  to be investigated 
The researcher had not specifically identified the strategies but as has been mentioned 
in chapter 1, there are rules and regulations which are laid down by schools prohibiting 
learners from engaging in certain activities. Among these, as discovered  from general 
interaction with teachers and particularly school managers, learners are punished  for 
coming to school intoxicated, carrying drugs for personal use and for going outside the 
school premises in order to obtain banned substances from sources within the  
neighborhood. Some mentioned measures are: 
 Physical punishment (use of switch) 
 Calling a parent to intervene 
 Inviting social workers and health practitioners to address the whole school  
 Expulsion from school. 
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2.3 Treatment of alcohol and drug addicts 
According to NEPA (1996) there are rules laid down for schools that include a code of 
conduct for learners under which unacceptable behaviour such as drug abuse are 
abolished. Gottfredson (1996) in the Report of the Surgeon-General suggested that 
programmes to fight drug abuse need to be implemented at school and at home and 
the target population should be the relevant one (i.e. the drug abusers). Some 
measures taken at school were those that included peer counselling, non-promotion to 
the next grade if found using drugs, and mentoring.  These measures were said to have 
worked at certain schools.  According to the Mid-Western Prevention Project targeting 
middle-school learners, grade 6 or 7, it was proved that programmes could only be 
effective for young people if training for parents was also part of the intervention. 
Enhancing positive learner behaviour, attendance and academic achievements through 
consistent supervision and monitoring could reduce substance abuse.  Self-reported 
crime and arrests had also enhanced academic achievement among the middle-school 
learners. It was further confirmed in that same study that learners who participated in 
an intervention were more likely than learners in a control group, to have good 
disciplinary records,even years after the programme.    
                
Another learner programme is, “Linking the Internet of Family and Teachers” (LIFT) 
which was said to have had promising results.  
 
 According to the National Education Policy Act (1996) the national policy on the 
management of drug abuse by learners had been formulated in order to fight abuse by 
increasing the capacity of educational institutions to manage negative behaviour on a 
nationally consistent basis.  There were therefore policy-guiding principles on the 
possession, use or distribution of illegal drugs including alcohol and tobacco.  These 
were a clear indication that the schools as viewed from the (NEPA: 1996) should 
become tobacco, alcohol and illicit drug-free zones although random searches of 
individual learners were prohibited (ELRC, 2003)  
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It was also suggested that the school alone could not fight the habit of drug or 
substance abuse and therefore the parents or guardians need to be involved and be 
made aware of the drug abuse.  Such parental involvement could be done through 
workshops and sharing sessions (Education Labour Relations Council, 2003). It was also 
emphasized that there should be educator training on management and support 
programmes against drug abuse as learnt from LIFT combined school based skills’ 
training for children with parent training programmes.  The aim of these programmes 
was to reduce anti-social behaviour among children who were involved with delinquent 
peers, drugs and alcohol use.  It had been reported that children who participated in 
those programmes exhibited less physical aggression on the playground, better social 
skills and in the long term were less likely to be associated with delinquent peers and 
abuse of drugs and alcohol. These learners were also reported as never been     
arrested for crime after they had participated in those programmes. 
Brown (1996), as cited in ‘The Evolution of Psychology (1997)’ emphasized the need for 
psychologists to be proficient in assessing and treating alcohol or drug problems.  He 
added that psychologists should also contribute to treatment systems, policy and 
research in the area where there is abuse; hence the study investigated the treatment 
systems that are engaged, defining who were likely to implement them.The above 
argument came  from research surveys since the 1960s that had consistently found that 
about 1 in every 10 American adults in the population had significant problems that 
were related to the use of alcohol (William, Miller and Brown, 1997).  It had also been 
found that almost one quarter of U.S. adults regularly used tobacco while about 7% 
used illicit drugs. 
With the above calculations it had also been found that there were many mental 
disorders found among drug abusers.  Some researchers like Billug and Moos (1983), 
Newcomb and Beulter (1988) and Sher (1991) reminded one that drug and alcohol 
abuse also affected other people’s lives.  They also added that alcohol and other drug 
use represented one of the most serious threats to clients’ lives and their health 
(Notterman, 1997). 
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Stinson, Dufour, Steffens and De Bakey (1993) described drug and alcohol abuse as 
leading contributors to death among young people; this is also associated with 
increased occurrence of the high risk of sexual behaviour, HIV exposure and AIDS.  
According to the estimations by McGinnis and Foege (1993) about 100 000 premature 
deaths per year resulted from alcohol abuse; this also affected the economic status of 
the country by contributing a significant share to the health care costs. 
 
2.4 Treatment of people affected through alcohol abuse 
Although Orlando (1989) emphasized that substance abuse depended upon the user, 
he also suggested that attempts by parents and community authorities and other 
programmes to control drug and alcohol abuse were helpful in outlining the facts for 
the user so that he or she might be able to analyse and relate ones’ status of drug 
abuse in order to make a decision.  Mario (1989) found that act as not an easy one but 
advised that users need to be trained to maintain personal identification i.e. a person 
should know who she/he is and to what extent one uses and is affected by the drugs 
one uses. 
 
As revealed in the,” Key Strategies for Violence and Abuse”, activities carried out 
needed to ensure that communities had a positive influence on youth in order to resist 
pressure towards risk behavior. There are community policies to control availability of 
substances and weapons. Another step taken by community authorities was that of 
pricing deterrence and incentives for not using drugs.  It was reported that restrictions 
imposed had been effective at preventing behaviour associated with substance abuse 
and the carrying of dangerous weapons.  Chaloupkan and Grossman (1996) also 
reported that the increase in tax when buying these substances had also been effective 
in reducing consumption. 
 
It was also emphasized that although psychologists were knowledgeable and had 
expertise in treating alcohol and drug abuse, the best people with unique and 
therapeutic procedures were those with personal experience i.e. those who were 
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themselves recovering from such problems, but evidence showed that these were 
neither more nor less effective than the others in treating addictions.  Billions et al 
(1983) concluded that treatment for a substance abuse problem was strongly driven by 
post adjustment factors such as social resources, employment, and family environment.   
Studies also showed that motivation fluctuated over time without formal treatment and 
could lead to readiness to reduce substance involvement or seeking of treatment. 
 
2.5 Alcohol abuse and crime 
 
2.5.1 Behaviour patterns 
With a number of studies and observations it was found that most bad behaviour in and 
around the communities was caused by drug users.  Drug abusers tended to react 
negatively in life e.g. those who were addicts were said to neglect their families 
sometimes becoming robbers and therefore unacceptable criminals in the community.  
In a report on juvenile delinquency, it was stated that drugs could cause young people 
to run wild or even to live in dirty places (Draft United Nations Guidelines for Prevention 
of Juvenile Delinquency ,1986). 
 
2.5.2 Alcohol as cause of crime 
“Alcohol as cause of crime”, - This statement came from the fact that drinking alcohol 
affects the brain, causing the drinker to lose inhibitions and engage in behaviour that 
would never be committed by a sober person.  Because of this, it was assumed that 
consumption of alcohol was also a cause of crime (American Psychologist, July 1986).  
Levine (1983) as quoted in a journal by American Psychologist (1986) said that 
according to an alcohol-crime link of the 19th century, drinking was seen as responsible 
for a certain percentage of crimes and social problems. 
 
The above statement was supported by a brief history on alcohol drinking -  that 
Americans drank alcohol on  a number of occasions throughout their lives and had 
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believed in it as divine drink hence they nicknamed it, ‘the good culture of God’, which 
indicated that behaviour displayed by drunk people was  harmless and fun.   
 
According to the American Psychologist (1986), it is said that the habit of drinking only 
changed during the mid-19th century as alcohol’s reputation was transformed from that 
of destroyer of morals and creator of crime.  The change is analysed by Levine (1983) 
as a result of a shift in ideas about sources of social order and control because of the 
rise of the free-market system and the era of the self-made person.  Individuals 
became responsible for the control of their own lives and behaviour, which brought up 
a social order based on individual freedom (American Psychologist, 1986).  
 
The above statement supports what Linda Davis (2003) termed as the erosion of 
traditional values:  individual drug and alcohol abusers enjoy short-term gains by the 
time they experience pleasure in what they do and characterize themselves as bosses 
of the era.  Analysts see addiction in many ways but some like Winnick (1962) argue 
that as shown by researchers, two thirds of persons treated for heroin addiction 
regained their sobriety in their 30s while Drew (1968) perceived alcoholism as a self-
limiting disease.  It could be suggested that the best way to treat alcoholism depends 
on the individual’s positivity and ability to make decisions.   
 
2.6 Reasons why some people resort to using drugs. 
Some studies maintain that the reason for starting on drugs or alcohol is to obtain 
pleasure, to experience the exhilaration of being high and also to share the excitement 
with one’s companion who is also using drugs. Stimmel (1991) added that one need to 
be able to withdraw from the game for one to understand the destructive effects of the 
game. 
 
Gawin and Ellinwood (1988) & Gawin & Kleber (1988) saw negligence as some kind of 
stubbornness on the part of the drug-abuser.  They stated that addicts had the 
tendency to blame others for their use of drugs. Sometimes addicts evaluate the 
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advantages of using drugs as greater than the disadvantages. The above are all 
gateways to a major obstacle that is formulated from a network of dysfunctional beliefs 
centering on drinking alcohol or using drugs. It is also said that addicts see the 
termination of drug use as deprivation of satisfaction and solace (feeling of emotional 
comfort) (Jennings, 1991). 
 
It had also been assumed that drug patients looked on drug usage as that of having a 
friend at hand; giving it up was viewed as the loss of a friend; the pain of giving up was 
stronger than that of continuing. It became clear then that drug abusers had some 
understanding of the pathetic situation they were in or have even attempted to break   
free of the habit, but because of binding conditions it becomes difficult for them.   It is 
also stated that patients who intend to take action to cease drug and alcohol use are 
sometimes overcome by the uncertainty about being able to follow through.  Aaron et 
al  (1993).  Other researchers resolved that the stopping of drug use or of drinking is a 
technical problem.      
 
Aaron, Beckfred, Wreght & Cory,  (1993) added that the drinking and drug-use problem 
came from the fact that addicted individuals had little or no control over their urges and 
behaviour; these seem   irresistible. It is also stated that there are two parallel states to 
making a decision.  One is “not to use” (refusal state) and the other is the “decision to 
indulge”, (permission giving).  Both are similar to gatekeepers because their relative 
strengths determine whether the gate will be able to control and train oneself or not.  
This means that users must be able to limit themselves so that the drug or alcohol use 
does not become a habit. 
 
Aaron et al (1993) also pointed out that many addicted individuals have not developed 
the relative skills to control temptation; thus they fail to maintain self-control. This 
failure may also be said to have resulted from the lack of will power which is explained 
by Marlatt and Gordon (1985) as the strength of the commitment not to use drugs or 
drink alcohol. 
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When examining the relationship between the therapist and the patient, Aaron et all 
(1993) emphasized that all the support and effort the therapist put forth to help the 
patient would only be effective if the therapist had gained some measure of trust by the 
patient. Patients often view their therapist as part of the system and not as allies.  It is 
therefore suggested that the therapy session involve establishing rapport with the 
patient and socializing with the patient so as to set him at ease. 
 
The relationship between the patient and the therapist is always very delicate therefore 
trust building between the two need to be managed with patience and much care.  
Aaron et al(1993) states that establishing a relationship trust with the substance-
abusing population is very difficult and therefore may be even more difficult to 
maintain.  Having suggested a number of strategies on the maintaining of a relationship 
between therapist and drug abusing patients, Aaron et al (1993) offers a number of 
guidelines to bear in mind, in order to overcome power struggles between the two, 
namely,the therapist and patient.  Some of the guidelines suggested are: not to 
respond negatively to negative action, consistent maintenance of honesty, focusing on 
the goals of treatment, focusing on the patient’s redeeming qualities, and disarming the 
patient with genuine humanity and empathy and the use of diplomacy.   
 
Orlando (1989) describes drug abuse as the ability to develop artificial highs among its 
users.  He says that addicts have a tendency to behave as though they were bosses, 
fighters or heroes once they have taken drugs.  To Orlando, this kind of behaviour can 
be associated with short-term gains that the addicts enjoy with consequences 
characterized by too much suffering.  This statement is an indication that at the time 
they use drugs a little pleasurable sensation makes users so short sighted  that they fail 
to detect how many problems they are faced with. 
 
According to the guidelines in the Draft United Nations Guidelines Prevention of Juvenile 
Delinquency 1990), there are 3 main environments in the socialization processes on 
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which drugs use behaviouris displayed. These include the family unit, the school and 
the community and finally the mass media and juvenile justice administration. 
 
 
 
2.7 Drug addiction 
Fortson (1992) describes addicts who are not physically dangerous but physically ill, i.e. 
in their physical appearance their use of drugs is obvious. He also states that drug use 
started as a social activity or sometimes as medication whereby the use of opium was 
administered for the purpose of healing wounds or as a pain reliever, later being 
discovered as a seriously addictive drug.  Patients on opium became opiate dependent.  
Other drugs such as cocaine were used as fashionable within a Victorian middle class   
(Fortson 1992). 
 In the Jet Back to School magazine this type of behaviouris titled “Tell-tale signs of 
drug use”. The title “Tell-tale,” seems to be a mockery when describing the nature and 
condition of addicts. The Jet Back to School magazine (2006) lists a number of these 
behaviours as follows: There is an attitude or behaviour withdrawal from family by 
staying out or locking themselves in their rooms. The addict here does not need 
anybody’s company as he/she is overcome by the highs he/she experiences when 
taking drugs or alcohol. 
 
Some other behaviour that clearly describes how drugs change the lives of users is 
stealing money and other goods from people very close to them e.g. relatives or 
friends. Other addicts display mood swings happy one minute and irritable the next. 
They sometimes lose appetite or may eat too much with uncharacteristic aggression.  
Some addicts change in their appearance, have red puffy eyes, marks on the body, 
usually dark; unusual smell on their clothing and around the places where they live. 
 
It is also said that addicts may show signs of change in sleeping, behaviour either 
sleeping for a longer or shorter time than usual; while they may lose interest in things 
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they usually enjoy or change friendship relationships. Their health conditions also 
deteriorate as time goes on. They may sniff and have frequent sore throats. Much is 
said about drug addicts, which is an indication that whatever the case may be, drug use 
leads to a different behaviour. Sober people may not always welcome this; it becomes 
an issue of concern: around the drug users there are usually drug-related items lying 
about e.g. cigarette papers, pipes, light bulbs and old bits of newspaper, things which 
are an eye-sore to non-users and to teachers at school or parents at home.   
 
2.8 Strange behaviour by drug addicts 
From the report by Bandla (2006) many addicts have been convicted for raping young 
children who were closely related to them.  In the Jet Back to School magazine (2006), 
it was revealed that children in their teens experimented with drugs and alcohol as 
socially accepted habits but these were automatically a gateway to serious drug abuse.  
As they practised the use as a social activity to please friends, children gained 
knowledge of and access to  stronger and more addictive drugs such as marijuana, 
methamphetamine (known as “tick”), mandrax ecstasy, heroin (smack H) and cocaine.   
It was also stated that children mostly used drugs on particular days at school, such as   
when there were fund raising programmes, and on casual or sports days.  Other 
learners practiced the   bad habit of smoking cigarettes and/or drugs while away from 
their parents or teachers. 
  
There were many attempts made in various forms to fight drug abuse.  It was also 
mentioned that as far back as the 1970s the South African Parliament enacted the 
“Abuse of Dependence-Producing Substances and Rehabilitation Centres Act” whose 
main aim was to stamp out the use of drugs. When the Western countries interacted 
with that Act they perceived it as the toughest anti-drugs law in the Western World.  
That was a law which it was hoped would to root out all signs of drug abuse, although 
Minister of Social Welfare and Pensions was said to be undermining the western man 
and his morals (Davis & Slabbert, 1985).  That might have had an impact on the failure 
to control the practice. 
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The attempts were further seen as adequate but not the only solution, as the drug 
problem did not rest only on the hands of the government but also in society at large.  
Concerning that same problem of drug abuse there was a comment by the Minister of 
Education in 1972 (Davis & Slabbert, 1985) that the problem also affected 
schoolchildren.  In this regard the problem was seen to be the responsibility of parents 
to ensure that there was a counteraction in place. It is said that even before the year, 
1971 there had been laws concerning the use of drugs in various spheres.  Such laws 
were the Medical, Dental and Pharmacy Act, the Medicines and Related Substances 
Control Act, the Weeds Act and the Criminal Procedures Act(Davis&Slabbert,1985) 
 
Other special provisions made were the authorization of police to enter any land or 
premises at any time and question persons found upon these premises in order to gain 
information about the presence of cultivation of dagga (Davis & Slabbert, 1985). 
 
 
Some findings show that use of drugs had been lower among adolescents who had 
strong family ties (Isralowitz & Singer, 1983).  This affirms that family ties need to be 
strong in order to make children comfortable and secure thus preventing their dabbling 
in drug use. 
 
2.9 Social status of drug users 
Most black adolescent drug users are those who come from homes with single parents 
or who do not   stay with fathers during the adolescent stage.   In a study by Bates 
(1968) as cited by Isralowitz et al (1983), it is shown that most addicts in Lexington 
were those who did not have the support of fathers; therefore it can be assumed that 
marital and family stability appears to have had influence on drug abuse.  According to 
the Mid-Western Prevention Project, skills training programmes must be encouraged as 
must behaviour monitoring and reinforcement techniques for classroom behaviour. 
Together with these, progress programmes should show co-operative learning and 
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positive youth development, which should go hand in hand with parental training in role 
taking.  Life skills programmes are also mentioned as most effective in preventing 
gateway drugs. It is assumed that in Life Skills, learners are trained at three levels, self-
management skills, information skills and skills   specifically related to drug use. 
 
Another strategy, according to the Report of the Surgeon-General is that of capacity 
building programmes at school through involvement in planning and implementation, in 
order to sustain positive changes in behaviour and significantly to reduce delinquency 
and drug abuse.  It is reported that in a school in Cape Town there is a programme run 
by Narcotics Anonymous in which students with drug problems can attend voluntarily.  
This programme offers confidential meetings in which the counseling programme is 
arranged for students to counsel one another and to assist in dealing with forces such 
as peer pressure (Jet Back to School; 2006: 9).  Fighting peer pressure is not easy; 
hence Orlando (1989) suggests that an individual needs to spend time alone in the 
bedroom looking at a mirror for confident facial expression to ensure that the message 
to say “No” to a friend will be conveyed with much success. 
 
2.10 Peer pressure 
Peer pressure is seen by Orlando (1989) as the most powerful factor preventing youth 
from avoiding the use of drugs.  Chaloupkan &Grossman (1992) suggests that another 
strategy may be that of enforcing control by reclaiming housing projects, parks and 
other sites where young people congregate to drink and use drugs. Chaloupkan et al 
(1992) also advocates community-wide communication campaigns to influence norms 
about substance use and violence among youth.  He also emphasizes that communities 
should first understand that there is a problem, accept it and be supportive to efforts 
directed towards it. 
 
2.11 Some identified strategies to fight drug abuse 
The programmes promoted in communities should be those implemented holistically i.e. 
at school and at home hence Gottfredson (1997) advocates that programmes cannot be 
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effective if not used in isolation.  This is supported by two programmes designed, 
“IOWA Strengthening Families Programmes” and “Preparing for the drug free years”.  
These are both family-based programmes; IOWA Strengthening Family programme 
(ISFP) being made up of seven weekly sessions of parent and child training to  improve 
parenting skills and family communication while  preparing for the drug free years 
programme is family-competence training that promotes healthy protective parent-child 
interventions and includes skills training for youth.  As with the ISFP, the latter is said to 
have been implemented successfully with the middle learners and their families in the 
rural Mid-West (Gottfredson, 1997) 
 
There are also laws on alcohol and cigarette use in South Africa that are aimed to 
abolish the purchase of intoxicating products by anyone under the age of 18 years. 
Some supporters of preventive measures towards the use of drugs suggest that parents 
should create a relationship of openness and trust with their children.  They must also 
be aware of the example they set, and they should show interest in their children’s 
education and in their friends.It is also advised that parents should also give praise and 
reward for good work so that their children feel secure and confident (Jet Back to 
School: 2006). Lee (1983) in the book entitled, “Adolescent Substance Abuse”, 
highlights the importance of presenting adolescent programmes at an early stage 
between the ages 12 and 22, the stages she believes are when the seeds of prevention 
can be planted and nurtured by the parents. 
 
Glym (1981.pp. 69) as cited by Isralowitz & Singer (1983) also supports this fact, saying 
that the most effective family influences appear to be those developed at the infancy 
stage although the practice is difficult, as parents or caregivers are affected by social, 
political and economic factors.  In a study by Isralowitz et al (1983) it is noted that 
religious and other social activities and sports can prevent drug abuse.   
 
Black American Students are said to have settled into to middle class lifestyles (those of 
comfortable life and quality) as do the whites Isralowitz et al (1983). The latter 
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maintains  that drug abuse can easily be  manageable if problems like marital conflicts 
are resolved early, rather than allowing a problem to escalate and trying at a later stage 
to salvage the child who has grown  up to be  a hardcore drug addict.  The suggested 
guiding principle for prevention with black families is that of starting where the person 
is and providing concrete services and social provisions. Responsibility can only be 
influenced by the characteristics of the actor i.e. intervener, the aspect of the situation 
(environmental factors) and the personality of the perceiver i.e. drug user (Slater, 
1984). 
In a report by the Surgeon-General it is said that effective programmes produce long-
term changes in individual competences, environmental conditions and patterns of 
behaviour.  This concludes that successful programmes take youth away from a violent 
life.  These programmes should be designed in such a way that they reduce violent 
behaviour by acting on risk and protective factors.   
 
Going back to the two programmes referred to as ISFP and PDF, it is said that they 
have  both  demonstrated positive effects on child-family relationships and avoidance of  
alcohol, tobacco and marijuana use for up to 4 years after participation.  Another 
programme that is said to have been successful with skills training for children and 
parents was the “Linking the Interests of Family and Teachers” (LIFT)”.  In this 
programme, children’s antisocial behaviour was reduced.  It is reported that children 
who participated in that programme exhibited less physical aggression on the 
playground, better social skills and long-term less likelihood of associating with 
delinquent peers using alcohol or being arrested (MicrosoftInternet 
Explorer.google.com)  
 
Under the “LIFT” programme students who were rewarded and constantly mentored 
were less likely to have disciplinary records years after the programme than were 
students in a control group. There are findings that drug use was lower among 
adolescents who had strong family ties than amongst those from broken families. 
Globetti & Brigance (1974), Lukoff & Brook (1974) directed attention toward the 
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significance of dysfunction between the family generations as a probability in an 
individual  associating  with drug users.   
 
On the strength of these findings the researcher points at the decline in family 
legitimacy as the facilitator of the intrusion of other socializing agents amongst which 
there is peer pressure, with a diversity of cultural backgrounds ( Isralowitz & Singer, 
1983) view this fact as a result of young workless adolescents with high energy levels 
and striving toward adulthood and independence. Being unemployed makes them 
frustrated and angry; they mitigate these feelings by use of drugs.  Isralowitz et al say 
that self-directed depression, frustration and anger replace the American dream.   
 
Most of the above studies show the difference in drug use between black adolescents 
and white adolescents, with the former being more involved in these substances.  It is 
clear that there is problem of black socio-economic relations.  Most broken marriages 
are reported from within the black community, for example ( Isralowitz & Singer,1983) 
presented a census bureau study in the U.S. in which it was reported that about 20% of 
U.S. minors lived with single parents, while the statistics showed that the divorce rate 
among blacks in the U.S. went from 62 per 1000 in 1960 to 233 per 1000 in 1981, as 
reported by the Census Bureau, 1982. 
 
Again the unemployment problem mainly affects blacks as traced back from the World 
War II, it is reported that unemployment rates for black youths have risen much more 
than for white youths (Isalowitz & Singer, 1983). Chien (1964), as cited by Isralowitz & 
Singer(1983) found that the drug use problem, according to census records is found in 
the most underprivileged, crowded and dilapidated areas of the city and also where 
income and education were the lowest. 
 
It is also stated that the USA has more people in prison for crimes related to drug  
abuse  than has any other country, Gale Cengage Learning  (2008).  This is a clear 
indication that in other countries like USA as has been mentioned, they take seriously 
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the problems caused by drug abuse and are trying to curb these by taking drastic steps.  
The drug problem here is even termed ‘War on Drugs’ which is an indication that people 
or communities affected by drugs are never at peace. The  USA does not only punish 
the abusers but also punshes the growers,the producers,the traffickers and the sellers, 
but that does bot seem to stop them from doing the job instead they increase the 
prices in order to reward the sanctions as it is termed flourishing quick cash 
business(Gale Cengage Learnig,2008) 
 
2.12 Poverty and racial status towards drug abuse 
Most of the researchers like Isralowitz et al (1983) report that more drug users came 
from deprived homes. Another factor that is seen as a cause of drug use among blacks 
is that of residential mobility as a cause of stress to black addicts. Abraham (1976) 
reported his findings that a fairly high rate of addiction among young non-white males 
was associated with their social marginality as they had historically lived in black 
settlements, (Isralowitz & Singer, 1983). 
 
2.13   Strengths and weaknesses of strategies applied to control  
          drug abuse 
Here the researcher wished to evaluate the strengths and identify weaknesses in the 
attempts imposed both in and out of school and to control drug abuse by young people 
especially those at secondary school level. Chaloupkon and Grossman (1996) 
highlighted the success of exercising, even increasing the purchasing tax in reducing 
alcohol consumption while Hym, Worder, Secker and Warker (1992) and Macknight and 
Streff (1994) mentioned the success of community campaigns when combined with 
other prevention measures. 
 
According to the above writers another successful strategy was that of presenting 
messages that applied to young people’s motives for using drugs or for behaving 
violently, with immediate effect rather than long-term effect.  Other researchers said 
that messages that were corrective were more effective than those that tended to 
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accuse.  They suggested that for corrective messages to be effective, they need to be 
placed at points where young people are likely to gather. These corrective messages 
would be combined with strategies directed to children and families who try to create 
and maintain a school environment that complements and reinforces norms. 
 
2.14 Why is the issue of drug abuse   so  crucial    
Drug abuse leads to a variety of crimes that need to be controlled. There is daily 
mention of crime in the media, ensuring that everyone fears crime. Public safety has a 
permanent place as one of the top priorities for communities, politicians, local and 
federal government and citizens Helfgott (2008).  As has been noted in a number of 
sources cited above, it is also important to fight crime at an early stage, sooner, rather 
than later.  Helfgott (2008) gave an example in the statement where he highlighted a 
leading gang researchers’ work, who found that gangs consisted of a small core of 
active members with the majority of members serving only peripheral functions and 
leaving the gang after a very short time. He further supported the above statement by 
emphasizing that crime occurs only when temptation is high and controls are low. This 
can take place only when the three factors are present. Helfgott (2008) mentions the 
presence of a likely offender, a suitable target and the absence of a capable guardian 
against the offence. 
 
Researchers suggest parental involvement as a major factor to assist in controlling bad 
behaviour and drug abuse. They mention that individual behaviour is influenced by 
interpersonal relationships leading the individual to acceptable behaviour, attitudes and 
values. These researchers also emphasized that the quality of interpersonal 
relationships is strongly related to an individual’s overall wellbeing  both physically and 
mentally (Evans,1995) 
 
To this sub-question there were a number of statistics revealed by some researchers 
showing the amount of drug abuse among young people.  Callan & Patterson (1973) as 
cited by Isralowitz & Singer (1983) supported that as they associated unstable marital 
  
28 
 
statuses and family situations with a higher prevalence of drug abuse among young 
people while unemployment had also driven many black adolescents to drug abuse.  
The two factors above seemed very common with the majority of the population of 
South Africa. It is stated that it has been reliably estimated that the incidence of 
children’s mental health difficulties increased as they matured, with the adolescent 
population showing the highest rates of prevalence (Woolfe, Dryen & Strawbridge, 
2006; 323).  
 
There was also a statistical report that among black male drug users, more than 80% 
acknowledged school problems prior to the age of 12 and 90% acknowledged truancy 
at about the 7th grade (ages between 12 and 13). The statistics above could best be 
viewed as describing of  the characteristics of learners at secondary level in the Libode 
Mega District. Here in every family of five children, 3 are dropouts, unemployed and 2 
already with their own children or babies.   
 
Suspension was only prevented by the South African Schools Act whereby suspension 
and expulsion were based on the powers of the Minister of Education (NEPA, 1996).This 
also concerns drug screening and testing. SASA (1996) stated it as an invasion of 
privacy that could infringe the constitutional and personal rights of learners.   
 
Based on access and cost (NEPA, 1996) drug prevalence had increased across all 
communities irrespective of wealth, although usage rate and drugs choices varied 
between communities. There had been reports that 80% had trouble with school 
authorities which led to 65% of the study population being suspended (Isralowitz et al 
1983pp.65). 
 
This question was more directed to schools in order to find out whether schools had 
any programmes to assist learners to do away with drug and alcohol abuse; it was 
assumed that the role of the school was crucial in primary prevention of youth 
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misbehavior. The researcher wished to know or find out whether there were any 
attempts adopted by community members to control the abuse of drugs by youth.  
 
2.15 Conclusion 
What the researcher has collected in this chapter reveals that drugs are commonly used 
in many countries of the world and with different racial beliefs. Most people who use 
drugs are those that greatly need social welfare. This leads the researcher to design 
data-collecting tools so as to relate to the data already gathered. The next chapter will 
be presenting methodology, sampling and the data-collecting process.    
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CHAPTER 3 
RESEARCH METHODOLOGY 
 
3.1. Introduction  
In the previous chapter, the researcher presented and discussed conditions of drug 
abuse and through different literature revealed the negative effects of drug usage, 
while the   different cultural social positions towards drugs were mentioned.    
                                                                                                                                                                                                          
Chapter Three presents the methodology used in collecting data. The method, the 
population and the instruments are described thoroughly in order to give a clear 
understanding of what will happen in the process of data collection by the researcher. 
 
Permission to carry out research on sites was arranged with the heads on each site. 
The researcher assured the respondents of confidentiality, anonymity and as far as 
possible, respect for their dignity. The respondents were neither requested to write 
their names nor to disclose personal details about themselves anywhere in the study. 
 
3.2 The research method 
Both qualitative and quantitative methods were used in the study.  Qualitative research 
is an inquiry in which researchers collect data by interacting with selected persons in 
their settings e.g .in field research. This method also describes and analyses people’s 
individual and collective social actions, beliefs, thoughts and perceptions as the 
researcher interprets phenomena in terms of  the meaning that people  assign  to 
them). Qualitative studies are important for theory generating, policy development of 
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educational practice, illumination of social issues and action stimulus (McMillan and 
Schumacher, 2006). The researcher used qualitative research in this study in order to 
obtain a deeper understanding of the views of the participants regarding the 
effectiveness of the strategies used in the fight against drug abuse. The researcher also 
used interviews to get deeper understanding to the views of the participants. 
 
Quantitative research uses measurements and statistical principles and models familiar 
to many natural physical sciences. It delivers quantification of the phenomena under 
study (Masson & Bramble, 1997). It is also added that the quantitative tradition 
emerges from the positivist view that order exists. The researcher used quantitative 
research in order to obtain the general views of the participants before using a 
qualitative strategy to obtain a deeper understanding of the matter regarding strategies 
used in fighting drug abuse. The researcher used a survey type research designed in a 
questionnaire form, to obtain the general views of the learners on issues related to drug 
abuse. 
 
3.3. Population and sampling 
 
3.3.1 Population 
A population is the theoretical specified aggregation of study elements. A study 
population is that aggregation of elements from which the sample is actually selected 
(Mouton, 2001) to participate in the study.  
The target population for the study was taken from a rural poverty-stricken area formed 
from approximately eight localities in Libode and Nqgeleni Districts in the Eastern Cape 
Province. In that area there were marijuana growers, dealers and users but at the same 
time there were community representatives who had the responsibility to fight and 
control the unacceptable use of drugs.  
 
3.3.2 The sample 
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This consisted of two Life Orientation teachers from the two secondary schools in the 
area where the research was conducted, the ward councillor in the area of study, two 
(2) health representatives from the local clinic and sixty five (65) grade eleven (11) 
learners from one senior secondary school. This totaled seventy (70) participants. Five 
of the participants were selected for interview purposes, while all the 65 learners took 
part in the research by completing the questionnaire. 
 
The Life Orientation teachers are the ones who are dealing with life behaviour of 
learners; they work as informal guidance assistants at schools.  The ward councillor 
represents all the community members and is the one who calls for checking and 
correcting of unacceptable behaviour in the ward, while the health representative 
receives drug abusers who display unfamiliar symptoms in their health status.  Because 
of their position in the community the above participants were chosen in the hope of 
providing all the relevant information needed by the researcher. 
 
3.3.3 The sampling method 
The researcher used a purposive sampling method in which participants were selected 
according to their characteristics and their interests, in order to ensure that the aim of 
the study was reached (Johnson & Christensen: 2008:239).The purposive method is 
described as the method in which the units to be observed are selected on the basis of 
the researchers’ judgment about which ones will be the most useful (Babbie, 2007). 
The learners were selected because they were the group associated with drug abuse 
and the teachers and other stake holders were used because they were taking the 
responsibility to fight drug abuse 
 
3.4 The research instruments 
 
3.4.1 The questionnaire 
A questionnaire collects information quickly and cheaply as the questions are well 
structured to elicit responses that answer the key research questions.  A questionnaire 
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was designed for learners in order to obtain information about the thoughts, feelings, 
attitudes, beliefs, values, perceptions, personalities and the behavioural intentions of 
the participants used in the study, in order to obtain relevant findings for the study 
(Johnson & Christensen, 2008). A questionnaire is defined by Vockel in Molepo (1997) 
as a device which enables the respondent to answer questions. The answers the 
respondent will give are determined by the nature of the questions. They are also there   
to find out whether there were any measures put in place to fight drug abuse and to 
understand how these worked. 
 
The learner questionnaire was designed by the researcher and it was divided into three 
categories that classified the questions according to what the researcher wished to 
investigate. Each learner in the sample was given a questionnaire to respond to and 
was not allowed to be assisted by a friend to avoid peer influence. 
 
The questions were based on the prevalence of drug abuse, the age of drug abusers, 
the part played by the parents towards drug abusers and the strategies put in place. 
The format of the questionnaires varied according to categories such as: filling the 
answer in a space, agree not agree and choosing response from a given list. 
 
The researcher gave options to find out the age group of learners studying at 
secondary school. This was done as follows: Age in years, 15-19;20-25 etc. This table 
was used to avoid the assumption that all people still at school were included in the 
study. In another question the respondents were requested to state their gender status 
in order to ensure that both gender categories were   represented. The questions were 
based on ways of being involved in drug abuse such as availability of drugs and alcohol 
and the usage of these substances. In responding to the questions, respondents were 
asked to write answers according to the particular type of question in the questionnaire. 
 
 
3.4.2 Interviews 
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An interview is a face-to-face discussion typically involving two people and it is a 
method of data collection in which one person asks questions of another in order to 
elicit precise information from participants that would throw light on the research 
question (Robinson & Ashgatt, 1998).   
The researcher designed interview schedules for the teachers and the community 
representatives in order to elicit in-depth information on drug and alcohol abuse from 
the subjects identified in the sample. Open-ended questions were used in order to 
assist respondents to respond fully, giving as many facts as possible. The interview 
guide approach was used where topics were selected in advance in order to cover the 
research questions that the study aimed to investigate; the researcher decided the 
sequence and wording of questions. There were designated interview questions 
presented, which the researcher read out one by one so that the participants would 
respond to them by writing down their responses. This was the approach used by the 
researcher to ensure understanding of questions by the participants.  Question wording 
was as much as possible made clear and simple to avoid ambiguity, imprecision and 
assumption.  
 
There were categories of interview questions; each category divided into smaller 
questions.  These categories were based on the part played by the respondents that 
were interviewed. The researcher had chosen interviews in order to find fresh ideas, 
people responses and to be able to investigate motives and feelings since the method 
involves gathering of data through direct verbal interaction between individuals (Cohen 
& Manion , 1994). 
 
3.4.3 Format of questions used 
Both unstructured and structured interview questions were used in order to allow more 
elaboration and choosing of one answer where a given number is presented.  
Unstructured responses allow subjects to elaborate more by giving facts, while 
  
35 
 
structured responses will be: Yes / No or choosing one answer from a given list 
(Tuckman ,1994). 
 
 
 
 
3.4.3.1 Interview questions to the Life Orientation teachers 
 
This category consisted of five sections as follows: 
A. Section A consisted of four questions that were intended to draw the attention of 
the respondents to the topic of the research 
B. Questions that would reveal the type of behaviour associated with drug abuse 
C. Questions to determine the extent to which drug abuse was encountered 
D. Questions to examine strategies that were applied to control drug and alcohol 
abuse 
E. Questions to assess the strengths and weaknesses of the strategies 
 
3.4.3.2 Questions to the ward representatives 
 
These were divided into four sections: 
A. Questions to determine estimates on the prevalence of drug and alcohol abuse in 
the area. 
B. Questions to identify common behaviour exhibited by drug abusers. 
C. Questions to examine the strategies applied by ward representatives to control 
drug and alcohol abuse. 
D. Questions to assess the strengths and weaknesses of the strategies. 
 
 3.4.3.3 Questions to the nearest health clinic– Old Bunting Clinic 
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Two nursing staff members that were present during the interview session participated 
in the interview so as to provide as much information as possible.  In this category 
there were four sections with a varying number of questions. 
A. Questions to find out whether there was typical behaviour displayed by people 
who abused drugs or alcohol. 
B. Questions to assess the prevalence of drug abuse as experienced by the local 
health centre. 
C. Questions to identify strategies that attempted to control drug and alcohol 
abuse. 
D. Questions to assess the strengths and weaknesses of the strategies. 
 
3.5 Pre-testing the research instruments 
In whatever research procedure for collecting data, there is always a need for critical 
examination of the instrument (Bell,1999). This attempts to ensure reliability and 
validity of the instrument.  Reliability is the extent to which the test or procedure 
produces similar results under constant conditions on all occasions (Bell, 1999). Validity 
tells us whether an item measures or describes what it is supposed to measure or 
describe.  In this study pre-testing was done through the use of pilot respondents.  
 
When presenting a pilot study, the researcher made use of colleagues and school 
children in the vicinity and explained to the respondents what the study was trying to 
find out. When the pilot respondents had gone through the interview questions, the 
researcher identified from their responses that the questions were likely to elicit valid 
responses. The researcher accepted the corrections as posed by pilot respondents in re-
phrasing and wording of questions to achieve the degree of reliability and validity 
required; deciding whether the responses would produce similar results under constant 
conditions on all occasions (Bell, 1999).   
 
The pilot study also determined how long the interviewees took to respond, enabling 
the interviewer to know in which areas the research sample could fail, perhaps needing 
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some adjustment. More time could be allocated to the interview; an extension of the 
pilot study also helped proper interpretation of   English questions into Xhosa (the home 
language of the research sample) in order to make it easier for respondents to 
understand.                
 
 
 
3.6 Delivery of letters 
The researcher delivered letters in person to the various research centers, also 
collecting responses thereafter. 
A period of five days was given to obtain all the responses.  This was done by the 
researcher as in some rural areas postal facilities were non-existent. 
 
3.7 Data collection method 
The researcher met the learners between 10H00 and 11H30 in their classroom. It took 
about five minute’s to distribute the questionnaires which the researcher explained to 
the learners. The researcher went around the class giving each learner a questionnaire. 
Each learner was also supplied with a lead pencil and freely allowed to go through the 
questionnaire while answering at his own will. The respondents filled in spaces and 
chose responses according to the   requirement of the question. The whole process was 
completed within one-and-a-half hours by the researcher when the respondents worked 
and returned the questionnaires. The researcher made sure that all questionnaires 
distributed were collected, to ensure that all the available information was gathered. 
 
3.8 Ethical considerations 
Since the study dealt with drugs, the researcher first made formal requests to conduct 
the interview sessions with the management of each institution by writing letters 
requesting permission and giving the subjects required to work with.The requests were 
done in writing but some of the responses were received through telephone as the 
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recipients were to arrange time and space.  The subjects were made to understand the 
aim of the study and were also advised to avoid the use of people’s names at any stage 
of the interview session.   
 
The interview was kept as confidentially as possible to prevent suspicion falling on 
anyone in particular. The researcher warned the subjects not to name anyone 
individually. With respect to the information at hand the researcher kept this only for 
personal use.  
 
The researcher wrote appointment letters to the various centres where the subjects 
were to be found. 
i) To the school principals requesting permission to visit and conduct interviews 
with Guidance and Counselling or Life Orientation teachers. 
ii) To the ward councillor to arrange an appointment to meet members in the 
office. 
iii) To the senior nursing officer in the health centre. 
iv) To the school principal for permission to administer questionnaires to grade 
11 learners. 
The researcher protected the rights and welfare of the participants in the study by 
meeting the necessary considerations. Smith (2003) and Sales & Folkman (2000) 
contend that ethics are very important  in social science research that deals with human 
beings as research participants.   
 
The researcher explained some ethical issues such as confidentiality, anonymity, 
voluntary participation and withdrawal, permission, informed consent and harm to the 
participants. 
 Confidentiality confirms that the information obtained from participants would be 
confided under strict privacy. 
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 Anonymity - the participant could not be allowed to write his name on the 
questionnaires, so that no one would be able to know from whom the 
information was obtained. 
 Voluntary participation and withdrawal participants were told to participate as 
they wished; being free to withdraw from the study any time they wished to do 
so. 
 Informed consent - this was the consent form signed by all participants; it 
outlined the purpose and conditions of the study. 
 Harm to participants - the research assured the participants that they would not 
experience any harm, discomfort or danger in any way by participating in the 
study. 
 Research Permission - permission was sought from the Department of Education, 
Libode Mega District and also from principals of the schools from which 
participants came and also from the ward councillor and health officer in the area 
where the study was conducted. (See appendix E&G)  
 
 
3.9 Conclusion 
This chapter discussed the methodology used in the study. It explained the population, 
the sampling method, the instrument design and the process of collecting data.  The 
analysis of data is presented in the next chapter in the form of tables. 
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CHAPTER 4 
DATA ANALYSIS AND PRESENTATION OF THE FINDINGS 
 
4.1 Introduction 
 
The purpose of this study was to                                         
investigate the effectiveness of the strategies that are been put in place to control drug 
abuse in senior secondary schools of Lebodi Mega District. 
 
In order to achieve this purpose, questionnaires and interviews were administered to 
different respondents comprising of teachers, learners, ward representatives 
(counsellors) and health Officials. 
 
This chapter therefore presents the results of the study. The subsections are as follows: 
learners’ responses, responses from the teachers, responses from the ward 
representatives and responses from the health officials. 
 
4.2. Results of the questionnaires for learners 
Closed-ended questionnaires were used to probe learners’ responses as part of this 
study. Their responses to the questionnaires were analysed with respect to the 
strategies that have been put in place to control drug abuse in senior secondary schools 
of Libode Mega District. The views of the respondents were indicated by means of a 
cross in the appropriate box. Their responses ranged as follows: 
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Table 1: Learners age 
 
Valid Frequency Percent  
14-17years 6 10.7 
18-21years 46 82.1 
22-25years 4 7.1 
Total 56 100.0 
 
Table 1 shows the distribution of different age groups of the grade eleven learners who 
participated in the study. This may be of importance in determining whether the abuse 
of drugs is driven by age or not. As seen from the table the largest number is that of 
18-21 year-olds, or 46 out of 56 respondents. 
 
 
Table 2: Gender of the learners 
 
Valid Frequency Percent 
Male 19 33.9 
Female 37 66.1 
 
  Total 
                                    
56 
               100.0 
 
 
Table 2 shows the gender of the learners who took part in the study. Here the 
researcher wanted to know the gender percentage of the learners who participated in 
the study. It had been found that there were fewer males than females as according to 
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class grouping. Gender participation was of importance because it was hoped that the 
conclusions might reveal a specific gender that abuses drugs. There were 19 male 
respondents out of 56; 37 were female respondents. 
  
 
 
 
 
 
 
Table 3: Grade levels of the learners 
 
Valid grade Frequency Percent  
11 54 96.4 
10 2 3.6 
Total    56 100.0 
 
Table 3 shows grade levels of the learners who took part in the study. The presentation 
in this table shows that 96.4% of the participants were from grade eleven.  The 
researchers preferred to use grade eleven as they form the middle class of secondary 
schooling. 
 
 
Table 4: Use of drugs 
 
Valid  
Frequency 
 
Percent  
Yes 1 1.8 
No 51 91.1 
Sometimes 4 7.1 
Total 56 100.0          
 
Table 4 shows the percentages of those who either did or did not use drugs. Only 
1.8%(1) said yes to using drugs, again 91.1% (51) learners said they do not use drugs, 
while 7.1 (4) said they sometimes used drugs and that made up the total number of 56 
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respondents. The number of those who said yes and those who said sometimes,  added 
up to 8.9 %; that made the researcher assume that very few learners use drugs at 
school. 
 
 
 
 
 
 
 
Table 5: Use of alcohol 
 
Valid 
 
Frequency Percent 
Yes 1 1.8 
No 51              91.1             
Sometimes 3       5.4   
Missing system    1 1.8 
 Total 56            100.0             
 
Table 5 shows that 1.8% (1) of the learners use alcohol, 91.1% (51) of the 
respondents said they do not take alcohol, 5.4% (3) of the respondents responded by 
saying they sometimes drink alcohol, while 1.8% (1) of the respondents did not 
respond to the question. 
 
 
Table 6: Age at which learners start drinking alcohol  
 
Valid Frequency Percent 
 
6-10years 
 
2 
 
 3.6 
16-20years  18  32.1 
I never started 
 
 36 
 
64.3 
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Total 56 100.0 
 
 
Table 6 shows that 3.6% (2) of the participants start drinking alcohol at the age of 6-
10, 32.1% (18) of the participants start drinking at the age of 16-20, while 64.3 % (36) 
of the respondents said they do not know when they started drinking alcohol. This 
question was asked to identify the age level at which liquor drinking started. According 
to the responses, even at six years of age, there were learners who had started 
drinking. This is in contradiction to responses as read from question table 4 & 5, where 
most of the respondents denied that they either used drugs or drank liquor, but when 
responding to the question “at what age did you start drinking?” there was evidence 
that most of them had started drinking liquor. 
 
Table 7: Alcohol drinking and peer group influence 
 
Valid Frequency Percent 
  Yes 2 3.6 
 No 52 92.9 
  Sometimes 2 3.6 
  Total 56 100.0 
 
Table 7 shows that 3.6% (2) of the respondents believed their friends or peer pressure 
have an impact on their drinking habits, 92.9% (52) believed friends and peer pressure 
do not have impacts on their drinking habits.  The statement was made to discover the 
impact of peer pressure on liquor drinking. The researcher found that very few learners 
are attracted to liquor in order to retain their friends’ interests. 
 
Table 8: Drinking alcohol as a form of leisure 
 
Valid Frequency Per cent 
Yes 4 7.1 
 No 49 87.5 
Sometimes 2 3.6 
Missing system 1 1.8 
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Total 56 100.0 
 
Table 8 shows that 7.1% (4) of the respondents believed that drinking alcohol is a form 
of leisure, 87.5% (49) of the respondents disagreed that drinking alcohol is a form of 
leisure to them, 3.6% (2) of the participants answered by saying that they believed 
sometimes they drink for pleasure and not all the time, while, 1.8% (1) of the 
participants said they do not know whether they drink for leisure of not. The above 
statement was made to elicit a response, whether or not learners spend their free time 
drinking liquor. This may suggest that there is not much drive for enjoyment in abusing 
liquor. 
 
Table 9: Availability of drinking spots in the community 
 
Valid Frequency Percent 
 Yes 36 80.4 
  No 10 17.9 
Sometimes 1 1.8 
 Total 56 100.0 
 
Table 9 shows that 80% (36) of the participants said yes to the statement that there 
are drinking spots available in their community, 17.9% (10) of the participants said they 
do not know if there are drinking spots in their community, while 1.8% (1) of the 
participants said sometimes there are drinking spots in the community. This question 
was set  to find out whether there were  drugs in the vicinity where the respondents 
live, in order to detect whether the use of alcohol is driven by their availability or not.  
 
Table 10: Drugs usage as a way to feeling free and good 
  
Valid 
 
 
Frequency Percent 
 
  Yes 5 8.9 
 No 51 91.1 
Total 56 100.0 
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Table 10 shows that 8.9% (5) of the participants said yes to the fact that they feel free 
and good when they use drugs, while 91.1% (51) of the participants do not feel free 
and good when they take drugs. That makes one wonder why they abused drugs when 
there is no good feeling about it. This contributed to the researcher’s feeling that the 
respondents were not openly speaking the truth. 
 
 
 
 
 
 
 
Table 11: Drugs usage as a means to serious learning in school 
 
Valid Frequency Percent 
Yes 3 5.4 
No 52 92.9 
Sometimes 1 1.8 
Total 56 100.0 
 
 
Table 11 shows that 5.4% (3) of the respondents believed when they use drugs it helps 
them to learn seriously in school, 92% (52) of the respondents said no the statement 
that drugs usage can make one learn seriously in the school, while 1.8% (1) of the 
respondents said sometimes the use of drugs can make one to learn seriously at school. 
This therefore means there is no clear reason why learners abuse drugs. Even when 
asked about learning they did not seem to believe that use of drugs would promote the 
level of learning. 
 
 
Table 12: Intoxication as a result of drugs makes one feel good 
 
Valid Frequency Percent 
Strongly agree                 6 10.7 
Agree 2 3.6 
Disagree 10 17.9 
Strongly disagree 38 67.9 
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Total 56 100.0 
 
Table 12 shows that 10.7% (6) of the participants strongly agreed to the statement 
that intoxication as a result of drugs makes one feel good, 3.6% (2) of the participants 
also agreed to the statement that intoxication as a result of drugs makes one feel good, 
17.9% (10) of the respondents disagree with the statement that intoxication as a result 
of drugs makes one feel good, while again 67.9% (38) of the participants strongly 
disagreed that intoxication as a result of drugs makes one feel good. 
 
 
 
Table 13: using of drugs and how young people become smarter 
 
Valid Frequency Percent 
Strongly agree 6 10.7 
Agree 2 3.6 
Disagree 10 17.9 
Strongly disagree 38 67.9 
Total 56 100.0 
 
Table 13 shows that 10.7% (6) of the participants strongly agreed that young people 
who use drugs are smarter, 3.6% (2) of the participants also agreed that young people 
who use drugs are smarter, 17.9% (10) of the participants disagree with the statement 
that young people who use drugs are smarter, again 67.9% (38) of the participants 
also strongly disagreed that young people who use drugs are smarter. The respondents 
might have been cunning; they did not want to risk discovery by giving themselves 
away. 
 
Table 14: Students/ scholars and the use of drugs as a way to passing easily 
at school 
 
Valid Frequency Percent 
Strongly agree 6 10.7 
Agree 1 1.8 
Disagree 12 21.4 
Strongly disagree 37 66.1 
  
48 
 
Total 56 100.0 
 
Table 14 shows that 10.7% (6) of the respondents strongly agreed that students who 
use drugs pass easily at school, 1.8% (1) of the respondents also agreed that students 
and scholars who use drugs pass easily at school, 21.4% (12) of the participants 
disagreed with the statement that student/scholars who use drugs pass easily at school, 
again 66.1% (37) of the participants strongly disagreed with the statement that 
students/scholars who use drugs pass easily at school. 
 
 
 
Table15: Punishment from parents to their children who drink liquor 
 
Valid Frequency Percent 
Strongly agree 24 42.9 
Agree 10 17.9 
Disagree 5 8.9 
Strongly disagree 17 30.4 
Total 56 100.0 
 
Table 15 shows that 42.9% (24) of the participants strongly agreed that parents do 
punish their children who drink liquor, again 17.9% (10) of the participants agreed that 
parents do punish their children who drink liquor, 8.9% (5) of the participants disagree 
with the statement that parents do punish their children when they drink liquor, again 
30.4% (17) of the participants strongly disagreed that parents do punish their children 
who drink liquor. This brings us to the suspicion that some parents, but not all, can 
control their children. 
 
Table16: Single parenthood (mother)  as a cause to drugs use 
 
Valid Frequency Percent 
Strongly agree 1 1.8 
Agree 0 0 
Disagree 7 12.5 
Strongly disagree 48 85.7 
Total 56 100.0 
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Table 16 shows that 1.8% (1) of the participants strongly agreed that single 
parenthood (mother) is a cause to drug use by the young people. Non of the 
participants actually agreed that single parenthood (mother) is a cause to drugs use by 
the young people, 12.5% (7) of the participants disagreed that single parenthood 
(mother) is a cause to drug use by the young ones, while 85.7% (48) of the 
participants strongly disagreed to the statement that single parenthood (mother) is the 
cause to drug use by the young people. This was to find out whether children used 
drugs to fill the emptiness of having only one parent.  
 
 
Table 17: Single parenthood (father) as a result to drugs use 
 
Valid Frequency Percent 
 Strongly agree 0 0 
Agree 0 0 
Disagree 8 14.3 
Strongly disagree 48 85.7 
Total 56 100.0 
 
Table 17 shows that 0% (0) of the participants strongly agreed and 0% (0) agreed that 
single parenthood (father) is one of the reason why young people result to drugs, 
14.3% (8) of the participants disagreed with the statement that single parenthood 
(father) is a cause to young people  resulting into the use of drugs, while 85.5% (48) of 
the participants strongly disagreed with the statement that single parenthood (father) is 
the reason why young people use drugs. 
 
Table 18: Actions of parents when they see their children using liquor 
  
Valid Frequency Percent 
Strongly  agree 1 1.8 
Agree 0 0 
Disagree 6 10.7 
Strongly Disagree 49 87.5 
Total 56 100.0 
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Table 18 shows that only 1.8% (1) of the participants strongly agreed that parents act 
strongly against their children when they see them using liquor, non that is 0% (0) of 
the participants agreed that parents take action against their children who take liquor, 
about 10.7% (6) of the participants disagreed with the statement that parents take 
strong actions against their children who use liquor, while a large number of 
participants 87.5% (49) strongly disagreed with the statement that parents take action 
against their children who take liquor. 
 
 
 
Table 19: Actions of parents when they see their children using Intsangu  
(Dagga)  
 
Valid Frequency Percent 
Strongly agree 1 1.8 
Agree 0 0 
Disagree 6 10.7 
Strongly disagree 49 87.5 
Total 56 100.0 
 
Table 19 shows that only 1.8% (1) of the participants strongly agreed that parents act 
strongly against their children when they see them using dagga, non that is 0% (0) of 
the participants agreed that parents take action against their children who take dagga, 
about 10.7% (6) of the participants disagreed with the statement that parents take 
strong actions against their children who use dagga, while a large number of 
participants 87.5% (49) strongly disagreed with the statement that parents take action 
against their children who take dagga. 
 
Table 20: Actions of parents when police come to arrest their children for 
             using drugs 
Valid Frequency Percent 
Strongly agree 2 3.6 
Agree 0 0 
Disagree 11 19.6 
Strongly disagree 43 76.8 
Total 56 100.0 
  
51 
 
  
Table 20 shows that only 3.6% (2) of the participants strongly agreed that parents hide 
their children when police come to arrest them for using drugs, non of the participants 
0% (0) of the respondents agreed to the statement that parents hide their children 
when police come to arrest them for using drugs, 19.6% (11) of the participants 
disagreed with the notion that parents hide their children when police come to arrest 
them for using drugs, while a large number of the participants 76.8% (43) strongly 
disagreed with the statement that parents hide their children when police come to 
arrest them for using drugs. 
 
 
 Table 21: the prevalence of drugs use in school 
 
Valid Frequency Percent 
Strongly agree 11 19.6 
Agree 20 35.7 
Disagree 11 19.6 
Strongly disagree 14 25.0 
Total 56 100.0 
 
Table 21 shows that 19.6% (11) of the participants strongly disagreed that there is use 
of drugs on the school campus, 35.7% (20) of the participants agreed that the use of 
drugs is prevalent on the school campus, 19.6% (11) of the participants disagreed that 
the use of drugs is prevalence on campus, while about 25% (14) of the participants 
strongly also disagreed that the use of drugs is prevalence on the school compound. 
  
Table 22: Discussions of drugs use among peers at the secondary school level 
 
Valid Frequency Percent 
Always 30 53.6 
Sometimes 18 32.1 
Not at all 8 14.3 
Total 56 100.0 
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Table 22 shows that a large number of the participants 53.6% (30) said peers at the 
secondary school level discuss the use of drugs amongst themselves always, 32.1% 
(18) of the respondents said sometimes peers at the secondary school level discuss the 
use of drugs among themselves, while only 14.4% (8) of the participants believed peers 
at secondary school level discuss the use of drugs among themselves. 
 
 
 
 
 
 
Table 23: Abuse of drugs as a bad habit 
 
Valid Frequency Percent 
Always 48 85.7 
Sometimes 5 8.9 
Not at all 3 5.4 
Total 56 100.0 
  
Table 23 shows that a large number of the participants 85.7% (48) said they see the 
abuse of drugs as bad habit always, 8.9% (5) of the participants said they sometimes 
see the abuse of drugs as a bad habit, while only 5.4% (3) said they do not see the 
abuse of drugs as bad habit. 
 
Table 24: Both young and old live at the place where drugs are available 
 
Valid Frequency Percent 
Always 14 25.0 
Sometimes 37 66.1 
Not at all 5 8.9 
Total 56 100.0 
 
Table 24 shows that 25% (14) of the participants believed that both young and old  
people live at the place where there are always drugs available. A large number of 
about 66.1% (37) of the participants said that both young and old people  sometimes 
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live at places where there are drugs, while only 8.9% (5) said that there are no people  
living drug centres.  
 
 
 
 
 
 
 
 
 
Table 25: Sharing of liquor between the old and the younger ones at liquor 
spots 
Valid Frequency Percent 
Always 14 25.0 
Sometimes 37 66.1 
Not at all 5 8.9 
Total 56 100.0 
 
Table 25 shows that 25% (14) of the participants believed always the older people 
share liquor with the younger people, a large portion 66.1% (37) of the participants 
said sometimes the older people share liquor with the younger ones, while only 8.9% 
(5) of the participants said the older people do not share liquor with the younger 
people. 
 
Table 26: School authority role in teaching the bad effects of drugs to 
                learners 
 
 
 
 
 
 
 
Valid Frequency Percent 
Always 30 53.6 
Sometimes 18 32.1 
Not at all 8 14.3 
Total 56 100.0 
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Table 26 shows that 53.6% (30) of the respondents believed always the school play a 
vital role in teaching the effects of drugs use to the learners, 32.1% (18) of the 
respondents think sometimes the school does teach learners the effects of drugs use in 
the school, while only 14.3% (8) of the participants believed the school does not play a 
vital role in teaching the learners the effects of drugs use in schools.  
 
 
 
 
 
 
 
Table 27: Availability of programmes at school level to address drug abuse 
Valid     Frequency    Percent  
 
Table 27 shows a very few respondents 3.6% (2) who believed there are programmes 
at the school level to address the use of drugs, 55.4% of the participants said that 
sometimes the school does have programmes to address the use of drugs, while 41.1% 
(23) of the participants believed the schools do not have any programmes to address 
the use of drugs in school.  
 
Table 28: Supports and assistance available at school level for drug users 
 
Valid Frequency Percent 
Always 23 41.1 
Sometimes 19 33.9 
Not at all 14 25.0 
Total 56 100.0 
 
Always 2 3.6 
Sometimes 31 55.4 
Total 23 41.1 
 56 100.0 
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Table 28 shows that about 41.1% (23) of the participants believed that there is support 
and assistance from the school to learners who use drugs. 33.9% (19) of the 
participants said the school sometimes  gives support and assistance to learners who 
use drugs, while only 25% (14) of the participants think the school does not support 
and assist learners who use drugs at all. 
 
 
 
 
 
 
 
 
Table 29:  Appreciation of drug abuse lessons and teaching in schools 
 
Valid Frequency Percent 
Always 47 83.9 
Sometimes 5 8.9 
Not at all 4 7.1 
Total 
 
56 100.0 
 
Table 29 shows a large number of participants 83.9% (47) who appreciate the lessons 
and the teaching of drug abuse in schools, 8.9% (5) said they sometimes appreciate 
the lessons and teaching of drugs use in schools, while 7.1% (4) said they do not 
appreciate lessons and teaching of drug use in school. 
 
Table 30: Ability of the school to help learners do away with drugs 
 
Valid Frequency Percent 
Always 39 69.6 
Sometimes 12 21.4 
Not at all 5 8.9 
Total 56 100.0 
 
Table 30 shows a large number of participants 69.6% (39) who believed the school has 
the ability to help learners do away with drugs, 21.4% (12) of the participants believed 
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sometimes the school can have the ability to help learners do away with drugs, while 
only 8.9% (5) of the participants said the school does not have the ability to help 
learners do away with drugs. 
 
 Table 31:  Stronger actions from parents  stop their children from using 
                 drugs and liquor 
Valid Frequency Percent 
Always 39 69.6 
Sometimes 12 21.4 
Not at all 5 8.9 
Total 56 100.0 
 
Table 31 shows that 69.6% (39) of the participants believed that stronger actions from 
parents always can stop their children from using drugs and liquor, 21.4% (12) of the 
participants think sometimes stronger actions from parent can stop their children from 
using drugs, while only 8.9% (5) of the participants said stronger actions from parents 
can not stop their children from using drugs.  
 
4.3 SUMMARY OF THE LEARNERS’ RESPONSES  
 
THEME NO. 
AGREED 
% 
1.Using drugs N=4 7% 
2. Drinking alcohol N=4 7% 
3.  Age started to drink N=20 35.7% 
4.  Drink because of friends N=4 7% 
5.  Drink to while away time N=6 10.9% 
6. Feeling good when using drugs N=5 8.9% 
7.  Living near liquor spots N=46 82% 
8.  Drugs make one work seriously N=4 7% 
 9.  Use drugs because single parented N=1 1.7% 
10.  Parents don’t care that child drinks N=1 1.7% 
11.  Parents would hide child who used drugs  from police  N=2 3.6% 
12.  Agree that most students use drugs at schools N=31 55.3% 
13.  Believe that use of drugs is bad N=53 94.6% 
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14.  Old people share drinks with young people N=51 91% 
15.  There are programmes to address drug abuse N=33 58.9% 
16.  Believe that the school and parents can make  
children give up abuse 
N=51 91% 
 
The summary shows that there is evidence of learners using drugs both at school and 
outside the school.  A large number (N=46), 82% of respondents indicated that there 
are liquor spots in the neighbourhood. The researcher also suspected that this could   
be the reason why the learners have started using alcohol.  There is knowledge about 
programmes at school to control drug abuse.  58.9% (N=33) agreed on the availability 
of programmes.  Very few learners said their parents do not care about their use of 
drugs and alcohol, 1.7% (N=1) while 91% (N=51) agreed that the school and parents 
could assist in controlling the children from abusing drugs. The respondents’ 
understanding that the use of drugs is bad (N=53 =94, 6%) revealed the abusers 
themselves are aware of the unacceptability of drug abuse.  
 
4.4 DATA ANALYSIS OF THE INTERVIEW TRANSCRIPT OF THE TEACHERS  
In the current study the researcher captured the patterns and words of the two Life 
Orientation teachers who were the participants here through note taking. The 
researcher then transcribed the interview transcripts from the participants. The 
researcher then code these by placing the raw data transcribed into logical, meaningful 
categories and examined them in a holistic fashion. The researcher then examined the 
themes identified from the individual responses and then determined how they were 
linked. The following shows the broad categories generated from the interview 
responses to the questions. 
 
Question 1: What can you say about the use of drugs and alcohol by learners 
in this school? 
The common theme running through the responses to this question was that learners 
use drugs and alcohol; respondents supported this by explaining types of problems they 
associated with drug abuse e.g. learners behaving rudely, not willing to co-operate in 
class especially after breaks, and common sickness like headaches or sometimes fits. 
Learners of fifteen (15) years had been discovered to be abusing drugs and alcohol at 
school even between ages 6-10 there were learners who had started abusing drugs and 
alcohol. The following excerpts support this. 
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Respondent 1: Yes most learners in this school use drugs and alcohol, this reason for 
this that I do not know, some of them start these at the age of fifteen (15).some of 
them will not co-operate in class especially after breaks and they like complaining of 
common sicknesses like headaches or sometimes fits. 
Respondent 2: This is a big problem in this school, not all of them but the few ones 
drink and smoke dagga. There are learners between ages 6-10 who use drugs and 
drink alcohol. There are illegal substance dealers who sell to everybody dagga, pills and 
various types of alcohol. 
 
Question 2: What are the common signs or behaviour shown by those who 
use drugs and drink alcohol in this school? 
The responses to the above question was shocking since the teachers explained that 
learners who use drugs and alcohol do no respect school teachers, do not fear anything 
and the boys try to have sexual affairs (or advancement) with the girls. The following  
response  supports this kind of behaviour. 
 
Respondent 1: You can see these learners by the way they behave like being rude, 
disrespect for teachers, fearlessness and confidence especially when they could not 
produce work that they were expected to have completed. 
 
Respondent 2: These learners who drink and smoke and are males always in school 
force females (girls) to have sex with them, threatening to take by force the girls’ 
belongings such as school books watches and cell phones. 
 
 Question 3: Could you please show me some of the records that contain 
reported cases of drugs and alcohol abuse by learners in this school? 
Although the teachers in their responses revealed that drug abuse is a common practice 
at schools it was unfortunate that not one school could produce a kept record as 
evidence. Records should have been kept and passed on to the community at large to 
gaining their support and cooperation. The following examples support this. 
 
Respondent 1: Sorry in this school we do not keep such records. 
 
Respondent 2: No, in this our school we only deal with cases the same time as they 
are brought to us but we do not keep records. 
 
Question 4 : What are the programmes or strategies put in place in this 
school to deal with drugs and alcohol abusers? 
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The responses to this question by the respondents was that there are strategies such as 
sitting with abusers, trying to advise them on the dangers of using drugs, other learners 
were reported to have listened to counseling given by educators. It was reported that 
they improved in their class work performance and in school attendance. In their 
responses it was clear, however, that there were no active programmes in which 
learners are engaged in order to fight substance abuse. The respondents below support 
this assumption: 
 
Respondent 1: Yes of course, in this school we have counselors who deal with drug 
abuse cases and learners who abuse alcohol, but we do not have programmes to 
engage learners to fight substance abuse. 
 
Respondent 2: Ok, what we do in this school is by sitting with abusers, trying to 
advise them on the dangers of using drugs. 
 
4.5 DATA ANALYSIS OF THE INTERVIEW TRANSCRIPT OF THE HEALTH 
OFFICIALS AND THE WARD COUNCILLOR 
 
In the current study the researcher transcribed the interview transcripts from the 
participants. The researcher then coded these by placing the raw data transcribed into 
logical, meaningful categories and examined them in a holistic fashion. The researcher 
then examined the themes identified from the individual responses and then 
determined how they were linked. The following shows the broad categories generated 
from the interview responses to the questions. 
 
Question 1: Could you please tell me if there are cases brought to you 
concerning drugs and alcohol abuse in this community? 
 The general response to this question was that there are a lot of cases about drugs 
and alcohol abuse in the community especially among people ranging between the ages 
of 15-21. Most of these cases have something to do with assault. This is supported 
below by respondent 1.  
Respondent (Health Official) 1: Yes, there are cases brought to us concerning 
assault that come from the reason that those people are drug users or alcohol abusers. 
Respondent (Health Official) 2: Yes, there are lots of cases concerning those youths 
who are the secondary school learners associated with substance abuses. 
Respondent (Ward Councillor) 3: men who are between ages 18 and 50 use 
alcohol and dagga more especially during the festive season when most of them are on 
holidays.  
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Question 2: What are the common behaviour show by those who abuse 
alcohol and drugs? 
The responses were that those who use drugs and abuse alcohol demand medications 
and they also like threatening people for no valid reason, others complain of being 
seriously ill, theft were rife on items such as DVDs, radios, TVs and also cell phones. 
Burglary, fights assaults and sometimes murders, were common, all these associated 
with drug abuse. It was unfortunate that both the clinic representative and the ward 
representative could not produce records kept on such behaviour. The following 
excerpts support this. 
Respondent (Health Official) 1: You see, these people will be demanding 
medication and adopting a threatening attitude for no valid reason, these people who 
usually came to this clinic in the afternoons complain of being seriously ill. 
Respondent (Health Official) 2:  There are reports of theft on items such as DVDs, 
radios, TVs and also cell phones. This people also complain of headache and other 
sicknesses.    
Respondent (Ward Councillor) 3: Burglary, fights assaults and sometimes murders, 
are common with these people who use drugs. 
 
Question 3: What strategies are put in place in this community to fight the 
use of drugs and alcohol? 
The respondents responded to this question by explaining that there are visits or 
campaigns in the community where all community members, school children and 
teachers are invited. Respondents revealed, however, that the campaigns seldom took 
place, that the last visit took place 2 years before the time of the study. The ward 
representative told the researcher that there were strategies organized by the   
Community Policing Forum (CPF) to work with the community and this included both 
abusers and non-abusers of drugs and alcohol. Other measures were those of the 
introduction of tavern by-laws obtained from the municipality offices to control liquor 
sales; there were stipulations on opening and closing times. 
 
Respondent  (Health Official) 1: There are visits and campaigns in this community 
whereby all community members, school children and teachers are invited. However, 
that the campaigns seldom took place. The last visit took place 2 years back. 
 
Respondent (Health Official) 2:  We have school-directed programmes as requested 
by the affected school principal, whereby a health officer will be allowed to address 
learners on drug abuse. 
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Respondent (Ward Councillor) 3: In this community there are strategies organized 
by the Community Policing Forum (CPF) to work with the community; membership 
include both abusers and non-abusers. Other measures are the introduction of tavern 
by-laws obtained from the municipality offices to control liquor sales; where there are 
stipulations on opening and closing times. 
 
Question 3: What are the attitudes of drugs and alcohol users towards the 
strategies you put in place to help and support them? 
The responses to these questions were encouraging since respondents answered in 
positive modes. One respondent mentioned that young people seemed only temporarily 
to accept the advice, after workshops there are usually individuals who come with their 
problems, asking for advice. According to the respondents there are improvements with 
patients who came to the clinic for advice; some even limit their rate of drug and 
alcohol use and that most dagga growers stopped growing dagga for fear of being 
jailed. The following response supports this: 
 
Respondent (Health Official) 1: Young people seem only temporarily to accept the 
advice. After workshops there are usually individuals who come with their problems and 
ask for advice. There are improvements with these patients who come to the clinic for 
advice; some even limit their rate of drug and alcohol use. 
 
 
Respondent (Health Official) 2:  Those who abuse drugs and alcohol come for an 
evaluation which is done by village health workers. There are those who volunteer 
themselves to assist in teaching about drug abuse.  We also do home visits where 
individual abusers receive advice in privacy when, with these they feel honoured to sit 
shoulder to shoulder with a health officer. Individual counselling at the clinic also seems 
to be working well. 
 
Respondent (Ward Councillor) 3: Raiding campaigns frighten dagga growers; most 
of them stop the process for fear of being jailed.  You see there were even reports of 
one of the villages where many people after having been raided are put into the prison. 
 
The following table shows the major themes, categories and sub-categories from the 
analysis of the responses on the topic investigation on the effectiveness of the 
strategies that are  put in place to control drug abuse in senior secondary schools of 
Libode Mega District. 
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THEMES CATEGORIES SUB CATEGORIES 
1. Use of drugs and alcohol 
by learners 
Learners behaving rudely 
and unwilling to cooperate 
with teachers 
Common sicknesses like 
headache, fits and the 
 availability of illegal 
 substance dealers who sell 
dagga, pills and various 
types of alcohol to 
 everyone 
 
2. common signs and 
 behaviour of drugs and 
 alcohol users 
Fearless, assault and 
 Violent 
Burglary, theft and sexual 
harassment. 
3. Lack of record keeping 
on drugs and alcohol cases 
Absents of evidence on 
 Drug related cases 
“Sorry we do not keep 
records in this school” 
4. Availability of 
 programmes and strategies 
for drugs and alcohol users 
Counselling Sitting with abusers and 
advising them on the 
danger of drugs and 
alcohol, and the availability 
of Community policing 
Forum. 
5. Commitment of drug and 
 alcohol users towards 
advises and assistance in 
the community 
Volunteering visits to clinics 
for help 
limiting the rate of drug 
 and alcohol use, 
 improvements with 
 patients who go to the 
clinic for advice. 
 
 
4.6 Synthesis of the findings 
With the responses presented above it can be concluded that learners are abusing 
drugs; educators confirmed this   by giving examples of behaviour they associate with 
drug abuse at school.  The health representative also revealed that substance abusers 
usually came to the health clinic demanding medication.  This behaviour was commonly 
displayed by those who seemed to be drunk and who came late in the day. The ward 
representative agreed that there were reports on drug abuse in the area. Substance 
abuse is therefore perceived by the researcher as a common practice among young 
people including secondary school learners. The community, the school and the health 
centres are concerned and troubled by the habit. They are not taking the problem 
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lightly; thereare strategies applied in order to fight drug and alcohol abuse. This was 
statedby (all the respondents in the study). 
 
The researcher realized that programmes and campaigns that are applied are not 
working on strictly set measures because there are no kept references or cases 
forwarded for further support. Drug abusers are aware that the habit is bad. The 
researcher noticed from the learner respondents that it was hard to tell from outward 
appearance   that they used either drugs or alcohol but when asked on ages/stages 
when they started there was clear evidence that they did indulge. Another important 
finding was that the control measures were implemented but in isolation by different 
parties, for example, the school seldom held control programmes and when it did the 
other stakeholders were not involved. 
 
The health officers did mention their visit to the community at times but there was no 
indication of feedback to keep people up to date. The ward officer did not keep records 
that might help for thorough reports on statistics monitoring either reduction or 
increase of substance abuse, although these strategies were purportedly in place. Drug 
and alcohol dealers also fight for their living; it was mentioned that although there are 
by-laws and police raids, all attempted to control the dealing process, the dealers 
insisted on pursuing what was supposedly their major source of income. That fact was 
supported by statements made by the health officer when explaining some of the 
causes of behaviour such as substance abuse. She said that in their visit to some homes 
they had discovered that some of the young abusers were living alone, others with 
either a single mother and an abusive father or a single father who could not take much 
care of the children; the only means of support   was through selling intoxicating drinks.  
This whole picture may be associated with dysfunctionality of families as described by 
Davis (2003). 
 
 
 
Summary of stakeholder responses  
THEMES LIFE 
ORIENTATION 
TEACHERS. 
WARD 
REPRESENTATIVES 
HEALTH 
OFFICIALS 
1. Use of alcohol and drugs by 
   learner or youth 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
2. Problems associated with 
drug 
Yes 
 
Yes 
 
Yes 
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   Abuse 
3. Age groups of drugs and 
   alcohol abuse 
 
15+ 
 
 
18-50 
8-12 Yr 
 
15-45 Yr 
4. Prevalence of alcohol drinks Yes Yes Yes 
5. Prevalence of drugs 
 
Yes 
 
Yes Yes 
6. Prevention strategies Yes Yes Yes 
7. Are there successes in 
    controlling drugs 
 
 
Sometimes Raids Punishments 
 
 
 
There are 
successful 
Measures like 
home visits, 
individual 
counselling 
and parent 
involvement 
 
The summary above shows that there are drugs used by both young and old people in 
the area.  This may make it difficult to control abuse; we can see in age groups from 
about 8 years of age up to about 50 years that people are using alcohol and drugs.  
There are also strategies in place, some of which are found to be successful but there 
are still cases where the strategies do not seem to work as other abusers resist control 
measures.  The worst criminals keep on influencing others, while there are also 
substances that are difficult to detect. 
 
4.7 The research findings 
4.7.1 This section of the chapter focuses on the research findings and the themes 
drawn from the participants’ responses and the research questions. 
 
4.7.2 The themes that emerged from the participants’ responses 
This focuses on each of the following five themes: 
1. Use of drugs and alcohol by learners 
2. Common signs and behaviour of drugs and alcohol users 
3. Lack of record keeping on drugs and alcohol cases 
4. Availability of programmes and strategies for drugs and alcohol users 
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5. Commitment of drug and alcohol users towards advises and assistance in the 
community 
 
Use of drugs and alcohol by learners 
The first theme that arose from the participants responses in this study was the theme 
of the use of drugs and alcohol by learners. A large number of the respondents 80% 
supported this by explaining the types of problems associated with drug abuse e.g. 
learners behaving rudely, not willing to co-operate in class especially after breaks and 
common sickness like headaches or sometimes fits. Learners of fifteen (15) years had 
been discovered to be abusing drugs and alcohol at school even between ages 6-10 
there were learners who had started abusing drugs and alcohol. The following excerpt 
supports this: 
 
‘Yes most learners in this school use drugs and alcohol, this reason for this that I do not 
know, some of them start these at the age of fifteen (15).Some of them will not co-
operate in class especially after breaks and they like complaining of common sicknesses 
like headaches or sometimes fits.’ 
 
Common signs and behaviour of drugs and alcohol users 
The second theme that arose from the responses of the participants in the study was 
the theme of Common signs and behaviour of drugs and alcohol users .The responses 
to the above question was shocking since the teachers explained that learners who use 
drugs and alcohol do no respect school teachers, do not fear anything and those who 
are the males ones try to have sexual affairs or advancement with the girls. This is 
supported in the response below:  
‘You can see these learners by the way they behave like being rude, disrespect for 
teachers, fearlessness and confidence especially when they could not produce work that 
they were expected to have completed’. 
 
Lack of record keeping on drugs and alcohol cases 
The third theme was the Lack of record keeping on drugs and alcohol cases. Although 
the teachers in their responses revealed that drug abuse is a common practice at 
schools it was unfortunate that not one school could produce a kept record as evidence. 
Records should have been kept and passed on to the community at large to gaining 
their support and cooperation. The following example supports this: 
‘Sorry in this school we do not keep such records’. 
No, in this our school we only deal with cases the same time as they are brought to us 
but we do not keep records. 
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Availability of programmes and strategies for drugs and alcohol users 
The fourth theme was the theme of Availability of programmes and strategies for drugs 
and alcohol users.  Respondents responded to this question by explaining that there are 
visits or campaigns in the community where all community members, school children 
and teachers are invited. Respondents revealed, however, that the campaigns seldom 
took place, that the last visit took place 2 years before the time of the study. The ward 
representative told the researcher that there were strategies organized by the   
Community Policing Forum (CPF) to work with the community and this included both 
abusers and non-abusers of drugs and alcohol. Other measures were those of the 
introduction of tavern by-laws obtained from the municipality offices to control liquor 
sales; there were stipulations on opening and closing times. Therespondent to this was: 
‘We have school-directed programmes as requested by the affected school principal, 
whereby a health officer will be allowed to address learners on drug abuse. 
In this community there are strategies organized by the   Community Policing Forum 
(CPF) to work with the community; membership include both abusers and non-abusers. 
Other measures are the introduction of tavern by-laws obtained from the municipality 
offices to control liquor sales; where there are stipulations on opening and closing 
times.’ 
 
Commitment of drug and alcohol users towards advises and assistance in the 
community 
The fifth and the last theme that arose from this study was the theme of Commitment 
of drug and alcohol users towards advises and assistance in the community the 
responses to these questions were encouraging since respondents answered in positive 
modes. One respondent mentioned that young people seemed only temporarily to 
accept the advice, after workshops there are usually individuals who come with their 
problems, asking for advice. According to the respondents there are improvements with 
patients who came to the clinic for advice; some even limit their rate of drug and 
alcohol use and that most dagga growers stopped growing dagga for fear of being 
jailed. This is supported as follows: 
‘Young people seem only temporarily to accept the advice. After workshops there are 
usually individuals who come with their problems and ask for advice. There are 
improvements with these patients who come to the clinic for advice; some even limit 
their rate of drug and alcohol use.’ 
 
4.7.3 Findings versus research question 
4.7.3.1 The research question was formulated in such a manner that it revealed 
whether the attempts or strategies put in place at school and in the community had 
positive effect in controlling drug abuse by senior secondary learners. The question was 
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simplified by being broken into a number of sub-questions in an attempt to gather as 
much information as possible.  There were questions  
 On behaviour exhibited by drug abusers at school and in the community. 
 On the prevalence of drug abusers. 
 On the kinds of strategies applied and 
 To identify achievements or rather what caused failures with the strategies.  
 
4.7.3.2 The themes that emerged from the research question 
 
i. Prevalence of drug abuse 
In the area where the study was conducted under Libode Mega District of Education, 
80% of respondents agreed that there are drugs in the area and there are also abusers 
of drugs.  Almost all the respondents stated that the males were the most prevalent 
abusers and although there are control measures they are not properly implemented:  
there was no evidence produced in response to the researcher’s request. Again 55.4% 
agreed that drugs are used by learners at school. The unavailability of evidence is a 
clear indication that control is not taken seriously. The school showed very little concern 
about programmes that might assist in fighting drug abuse.  The researcher confirmed 
that students who received full assistance by means of programmes at lower grades 
showed much improvement by the end of grade 12, as taken from Glantz, et al (1999). 
 
According to Meyer, Glantz and Hartel (1999) drug abuse is viewed as a learned and 
functional behaviour that emerges from social influences. The researcher concluded, 
therefore, that the relaxation of drug control in the communities derives from the fact 
that drug and alcohol abuse are social phenomenon. 
 
Although parental monitoring was identified as the key to positive family management 
as taken from the statement, “Patterson found that parent training of pre-adolescents 
reduced problem behaviour in the home as well as at  school and also other studies 
targeting adolescents showed reductions of substance abuse,” (Glantz et al: 1999).  
Thiry nine percent(39%) of the learner respondents revealed that parents do not punish 
them for abusing either drugs or liquor (see tables 4.15 & 4.16) while 35% of learner 
respondents again agreed that there are adults who join young people (even learners) 
in sharing drug and alcohol use.   
 
From the responses on the study there seemed to be a gap between the school and the 
community as the educators indicated that only the parent of the abuser is addressed 
at the time when that abuser has behaved badly at school while the majority of parents 
do not know who has been in trouble for abuse of drugs or alcohol; they are left out of 
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the picture. Diblasio (1987) emphasizes that parents who became involved  in 
prevention programmes may set off the negative impact caused by the Driving Under 
Influence (DUT) adult models and replace it with positive role models(Diblasio:1987).  
This statement testifies to the prominent role that parents can play in moulding the 
behaviour of their children. In the area of study there had been no reports of parents 
being trained on how to manage their children specifically to avoid drug abuse and peer 
pressure.   Were parents to be trained on how to manage their children there would be 
a substantial reduction of abuse.  This can be inferred from learners’ responses to the 
statement which said, “If parents can be strong they can make their children stop 
abusing drugs and drinking liquor”. Fifty one  out of fifty six acknowledged the truth of 
this statement as an indication that children take advantage of parental training and 
look to them as role models.  Glantz, et al (1999) emphasizes that the quality of a 
parent-child relationship and of parent-child attachment can prevent the start of drug 
use. 
 
The writers above add that the relationship between parent and a child works in setting 
up rules and limitations as a more consistent enforcement – thus a supportive 
environment is established with the  clarification of norms against the use of drugs 
through modelling behaviour and the family identification and bonding is put in place 
(DRUG ABUSE ORIGINS & INTERVENTIONS) 
 
ii. Some identified strategies from data collection 
There are a number of strategies used such as: 
 The code of conduct laid at school for learners has measures laid to caution 
learners on drug abuse (NEPA: 1996). 
 Life Orientation teachers hold sessions to counsel drug abusers at schools 
 Announcements made at school assemblies to caution school pupils on drug 
abuse  
 Punishment for those caught using drugs. Some suspended from school in order 
to make them realize the wrongs they have committed. 
 The ward councillors   held campaigns to flush out drug dealers and growers of 
      marijuana. 
 
iii. Effectiveness of strategies 
The Community Police Forum (C.P.F) also tried to shut down drug-dealing spots. 
 Counselling did play its role but only to a certain extent; recent drug users could 
be influenced to stop but when it came to heavy addicts there was great 
difficulty in helping them to refrain. 
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 Home visits done to counsel certain individuals by the health officers were 
reported to be successful. 
 Individual counselling (counselling done privately) was also reported to have 
been a success.  
 Involving parents when supporting drug abusers also proved to be successful as 
reported by the health officers 
 After drug raids some sellers supported the campaign but would later start 
selling again. 
 Drug abusers who had been jailed hid the behaviour from their parents but 
outside they still continued to use drugs. 
 Drug abusers from the community appeared to be humble and promised to stop 
using drugs when called to the chief’s place after committing crime, but when 
freed, they went back to their criminal ways. 
 
4. 8 Conclusions 
In this study it has been noticed that the abuse of drugs and alcohol is common; there 
is unacceptable behaviour displayed by abusers which is of concern to the school and 
the community.  To the research question:“Do the strategies put in place to fight drug 
abuse by secondary school learners in Libode Mega District have any effects on drug 
abuse?” there were  positive answers. Some learners do away with drugs after some 
interaction with teachers, health officers or with the ward involvement in restricting 
drug and alcohol dealing.   
 
The objectives of the study have been accomplished in that the researcher had 
identified the level at which strategies were working. The researcher felt that there was 
a need for further research in order to close up gaps that seem to minimize proper or 
permanent achievement.  It was worth conducting this study; the researcher discovered 
that the use of substances vary depending on the culture and also the economic status 
of people.  That was revealed in the literature review and also discovered by the 
researcher when collecting data where it was revealed that the availability of drugs and 
alcohol in the study area was mainly perceived by dealers as their only means of living. 
 
There are a number of challenges that need to be tackled to decrease drug abuse and 
put the youth on the correct track.  The following are some identified challenges: 
 Social norms tend to value drug abuse as a common practice in which people 
both young and old can enjoy them. 
 To be at a drinking spot is commonly perceived as acceptable social behaviour. 
 Drugs and alcohol are substances used for pleasure and therefore no such 
control need be exercised. 
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 There is no unity among stakeholders whereby there are strict control measures 
supported by all involved; measures posed by the school are not known by the 
parents or the community at large. 
 School programmes, health and ward programmes, are done in isolation; there is 
no evidence of feedback. 
 Parents in poverty-stricken areas are not developed and trained in drug 
management skills; they are often themselves alcohol abusers who do not even 
value the education of their children. 
 It seems that no overall body owns the responsibility of managing and 
controlling drug abuse. 
CHAPTER 5 
CONCLUSION AND RECOMMENDATIONS 
  
5.1 Introduction 
In this final chapter, conclusion and recommendations concerning the research findings 
are outlined. Issues arising from the study and their implications have been fully 
discussed in chapter four. In this section, major areas of concern from the findings are 
highlighted and recommendations are made for improving the effectiveness of the 
strategies that are put in place to control drug abuse in senior secondary schools 
 of Lebodi Mega District. 
 
5.2 Conclusion 
In conclusion, this section of the chapter will highlight the major factors base on the 
effectiveness of the strategies that are put in place to control drug abuse in senior 
secondary schools of Lebodi Mega District. 
 
Firstly, the statement of the problem is that there are campaigns arranged by schools, 
communities and even churches to fight this destructive substance abuse among school 
going children.  Some of these are designed in the form of slogans, songs, acts of 
drama or even seminars or meetings to address the problem. Whether these are 
effective or not are always a question to the communities; the habit affects everybody.  
Those who are involved in using drugs lose their opportunity of success, those 
onlookers get affected through negative acts such as the violent behaviour attempted 
by drug abusers. The data generated in this study clearly showed that there are drugs 
and alcohol abuse in schools and in the community. yes most learners in this school use 
drugs and alcohol, this reason for this that I do not know, some of them start these at 
the age of fifteen (15).some of them will not co-operate in class especially after breaks 
and they like complaining of common sicknesses like headaches or sometimes fits. 
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Secondly, the data generated from this study revealed that there are common signs and 
behaviour show by those who abuse drugs and alcohol. The responses to the above 
question was shocking since the teachers explained that learners who use drugs and 
alcohol do no respect school teachers, do not fear anything and those who are the 
males ones try to have sexual affairs or advancement with the girls. This is supported 
as follows: ’you can see these learners by the way they behave like being rude, 
disrespect for teachers, fearlessness and confidence especially when they could not 
produce work that they were expected to have completed.’ 
 
Thirdly, Lack of record keeping on drugs and alcohol cases by the school authority, 
health officials and the ward councellor was also revealed by this study. Although the 
participants in their responses revealed that drug abuse is a common practice at 
schools it was unfortunate that not one school could produce a kept record as evidence. 
Records should have been kept and passed on to the community at large to gaining 
their support and cooperation. The following example supports this: ‘Sorry in this school 
we do not keep such records. No, in our school we only deal with cases at the same 
time as they are brought to us but we do not keep records.’ 
 
Fourthly , this study also revealed that there were available programmes and strategies 
for drugs and alcohol users in schools and the community but this were not effective to 
address the issue. Respondents responded to this question by explaining that there are 
visits or campaigns in the community where all community members, school children 
and teachers are invited. Respondents revealed, however, that the campaigns seldom 
took place, that the last visit took place 2 years before the time of the study. The ward 
representative told the researcher that there were strategies organized by the   
Community Policing Forum (CPF) to work with the community and this included both 
abusers and non-abusers of drugs and alcohol. Other measures were those of the 
introduction of tavern by-laws obtained from the municipality offices to control liquor 
sales; there were stipulations on opening and closing times. This supportd as follows: 
‘We have school based programmes as directed by the affected school principal, 
whereby a health officer will be allowed to address learners on drug abuse. In this 
community there are strategies organized by the   Community Policing Forum (CPF) to 
work with the community; membership include both abusers and non-abusers. Other 
measures are the introduction of tavern by-laws obtained from the municipality offices 
to control liquor sales; where there are stipulations on opening and closing times.’ 
 
 
Last but not the least this study also revealed that there is a high degree of 
commitment from drug and alcohol users if there are effective support and assistance 
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for them. One respondent mentioned that young people seemed only temporarily to 
accept the advice, after workshops there are usually individuals who come with their 
problems, asking for advice. According to the respondents there are improvements with 
patients who came to the clinic for advice; some even limit their rate of drug and 
alcohol use and that most dagga growers stopped growing dagga for fear of being 
jailed. The following response supports this: ‘Young people seem only temporarily to 
accept the advice. After workshops there are usually individuals who come with their 
problems and ask for advice.’ 
 
5.3 Recommendations  
three recommendations of this study and they are presented below: 
There are 
5.3.1 Recommendation concerning the use and abuse of drugs and alcohol in 
schools and in the community. 
It is recommended that if the community can come together, unanimously  responding 
to the call on drug control,  this   being  the most powerful structure from which all the 
social roots, beliefs, and perceptions come, the community itself can greatly influence 
prevention of drug/alcohol abuse. The entire area should be made aware of its 
responsibilities towards unacceptable behaviour and practices. 
 
From the community’s understanding of what needs to be done there may be 
subordinate structures like Youth Organizations, Parents Unions in Drug Control, and 
many such active groups to work together in fighting drug abuse and other 
unacceptable behaviour.  When such structures are formed, the educated / enlightened 
members such as teachers, nurses, social workers, etc. should be used to assist; they 
are also community members who can provide relevant information as to which 
effective activities to impose to fight the bad habit of drug abuse. Among the activities 
there may be awareness programmes, projects to provide work so that fewer people 
congregate near liquor and drug spots. There should also be entertainment 
programmes that attract most people, especially the youth, at a later stage equipping 
them with skills. 
 
The suggested programmes need to be scheduled for specified periods of time. There 
may be short term programmes and long term or permanently implemented 
programmes. The community here is viewed as the stronghold body; there should be a 
centre for a reporting office. A committee would receive the results of all activities on 
drug and alcohol control so that people involved   are motivated and empowered.   
Reports may be publicly announced at meetings and in the media.  Michael (1991) talks 
of the participating groups as the groups that constitute a vibrant national network that 
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may be able to attack the drug trade at its roots, (Bryan. et al: 1998).  The above 
recommendations open up a challenge towards community stakeholders to come up 
with more measures that may be fruitful in controlling drug and substance abuse. 
 
5.3.2 Recommendations concerning the ineffectiveness of the strategies and 
programmes to fight drugs and alcohol abuse. 
 
It is advisable that parents should be trained in skills and knowledge of how youngsters 
can resist social pressure to use drugs and other harmful substances. 
The school as the focal centre in the study should take much responsibility in skills 
training. It should encourage the implementation of a variety of programmes to fight 
tobacco, alcohol and drug abuse.  Some of recommended programmes should include: 
 Motivational speakers on a regular basis.  
 Religious ministers to address this  habit by strengthening the spiritual level 
of learners. 
 Advisory officials such as health representatives, police and social workers to 
advise on problems encountered by drug abusers. 
These together may organize campaigns in which the secondary learners would be full 
participants in: organizing, preparation, ushering and presentation. 
The above  is a kind of a coalition which is believed to have effective community 
support in a wide range of programmes as stated by Bender, (et al 1994). 
 
5.3.3 Recommendation concerning the prevalence of drugs and alcohol in the 
community 
There should be strict storage of medicinal drugs. In most cases access to drugs 
becomes easy because there are people who work with these as medicine e.g. it is 
usually recommended that small amounts of alcohol taken as medication can lower 
heart diseases (Houghton, 2001).  It is advisable that strict storage and release of both 
alcohol and drugs in the form of pills and medicines can assist in reducing unnecessary 
use of drugs. 
 
5.4 Suggestions for further research: 
It is suggested that there should be further research on the following aspects: 
5.5.1 Relationships among parents, teachers, and other stakeholders on fighting drug 
abuse by learners 
5.5.2 How communities perceive the effects of drug and alcohol abuse in relation to 
the future of their children. 
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 LIST OF APPENDICES  
  
APPENDIX  A: 
 
                INTERVIEW TRANSCRIPT OF THE EDUCATORS 
 
Question 1: What attracted you to teach guidance and counselling or life 
orientation in this school?  
 
Respondent 1: Most of our learners are coming from remote areas where the parents 
wake up as early as 5.00am to seek for alcohol in the surroundings. It came to my mind 
that the bad and strange behaviour that we encounter here at school is the 
responsibility of the parents in this community. That is why I became interested in 
teaching Life Orientation.  
 
Respondent 2:  Life orientation helps learners to mould their behaviour and to guide 
them in the right direction.  It replaces corporal punishment in schools. 
 
Question 2: What is the average age of learners in this school? 
 
Respondent 1: It starts from the age of 15 up to the age of22 years. 
 
Respondent 2: There are from 14, 15, and up to 23years 
 
 
Question 3: what can you say about the use of drugs and alcohol by learners 
in this school? 
 
Respondent 1: yes most learners in this school use drugs and alcohol, this reason for 
this that I do not know, some of them start these at the age of fifteen (15).some of 
them will not co-operate in class especially after breaks and they like complaining of 
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common sicknesses like headaches or sometimes fits. There are those who sell the 
alcohol, dagga and pills within the community. That is why most of them  use drugs. 
 
Respondent 2: This is a big problem in this school, not all of them but the few ones 
drink and smoke dagga. There are learners between ages 6-10 who use drugs and 
drink alcohol. There are illegal substance dealers who sell to everybody dagga, pills and 
various types of alcohol 
 
Question 4: What are the common signs or behaviour show by those who use 
drugs and drink alcohol in this school? 
 
Respondent 1: you can see these learners by the way they behave like being rude, 
disrespect for teachers, fearlessness and confidence especially when they could not 
produce work that they were expected to have completed. Yes, when you ask for 
homework or questions then these learners will show some disrespect, showing you 
that he/she does not mind what you are arguing about. 
 
Respondent 2: These learners who drink and smoke and are males always in school 
force females (girls) to have sex with them, threatening to take by force the girls’ 
belongings such as school books watches and cell phones. 
 
 Question 5: Could you please show me some of the records that contain 
reported cases of drugs and alcohol abuse by learners in this school? 
 
Respondent 1: sorry in this school we do not keep such records. 
 
Respondent 2: No, in this our school we only deal with cases the same time as they 
are brought to us but we do not keep records. 
 
 
Question 6: what are the programmes or strategies put in place in this school 
to deals with drugs and alcohol abusers? 
 
Respondent 1: Yes of course, in this school we have counselors who deal with drug 
abuse cases and learners who abuse alcohol, but we do not have programmes to 
engage learners to fight substance abuse. 
 
Respondent 2: ok, what we do in this school is by sitting with abusers, trying to 
advise them on the dangers of using drugs. 
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Q2: Have other teachers here at school reported any notices of unfamiliar behaviour 
associated with drug use by learners? What were the reports? 
 
Answer:  Yes, when a learner was asking for short leave and teacher did not agree, 
then the learner leaves by force and the learner comes from the toilet and continue 
with the work in front of the learners. 
 
Q3: Do the learners using drugs display a different behaviour? Explain how? 
Answer:  
Yes, they show no fear but having confidence in what they do. If you chase a learner 
because of misbehaving, then the learner will just stay and continue with what he was 
doing. 
 
Q4: Are there any reports by other learners (non-users) that they are troubled by the 
behaviour of drug users? (Even if this happens after school hours) 
Answer: 
Yes, if the boy is asking for love a certain learner and the girl refuses, then the boy will 
take her belongings so that the girl will be forced to agree. 
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APPENDIX  B: 
 
INTERVIEW TRANSCRIPT OF THE HEALTH OFFICIALS AND THE WARD 
COUNCILLOR 
 
Question 1: Could you please tell me if there are cases brought to you 
concerning drugs and alcohol abuse in this community? 
 
Respondent (Health Official) 1: Yes, there are cases brought to us concerning 
assault that come from the reason that those people are drug users or alcohol abusers. 
 
Respondent (Health Official) 2: Yes, there are lots of cases concerning those youths 
who are the secondary school learners associated with substance abuses. 
 
Respondent (Ward Councillor) 3: men used alcohol and dagga in particular 
especially during the festive season and these men are between the ages of 18 and 50 
years.  
 
 
Question 2: What are the common behaviour show by those who abuse 
alcohol and drugs? 
 
Respondent (Health Official) 1: You see, these people will be demanding 
medication and adopting a threatening attitude for no valid reason, these people who 
usually came to this clinic in the afternoons complain of being seriously ill. 
 
Respondent (Health Official) 2:  There are reports of theft on items such as DVDs, 
radios, TVs and also cell phones. This people also complain of headache and other 
sicknesses    
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Respondent (Ward Councillor) 3: Burglary, fights assaults and sometimes murders, 
are common with these people who use drugs. 
 
Question 3: What strategies are put in place in this community to fight the 
use of drugs and alcohol? 
 
Respondent (Health Official) 1: There are visits and campaigns in this community 
whereby all community members, school children and teachers are invited. However, 
that the campaigns seldom took place. The last visit took place 2 years back. 
 
Respondent (Health Official) 2:  We have school-directed programmes as requested 
by the affected school principal, whereby a health officer will be allowed to address 
learners on drug abuse. 
 
Respondent (Ward Councillor) 3: in this community there are strategies organized 
by the   Community Policing Forum (CPF) to work with the community; membership 
include both abusers and non-abusers. Other measures are the introduction of tavern 
by-laws obtained from the municipality offices to control liquor sales; where there are 
stipulations on opening and closing times. 
 
Question 3: What are the attitudes of drugs and alcohol users towards the 
strategies you put in place to help and support them? 
 
Respondent (Health Official) 1: Young people seem only temporarily to accept the 
advice. After workshops there are usually individuals who come with their problems and 
ask for advice. There are improvements with these patients who come to the clinic for 
advice; some even limit their rate of drug and alcohol use. 
 
 
Respondent (Health Official) 2:  Those who abuse drugs and alcohol come for an 
evaluation which is done by village health workers. There are those who volunteer 
themselves to assist in teaching about drug abuse.  We also do home visits where 
individual abusers receive advice in privacy when, with these they feel honoured to sit 
shoulder to shoulder with a health officer. Individual counselling at the clinic also seems 
to be working well. 
 
Respondent (Ward Councillor) 3: Raiding campaigns frighten dagga growers; most 
of them stop the process for fear of being jailed.  You see there were even reports of 
one of the villages where many people after having been raided are put into the prison. 
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APPENDIX  C: 
 
                     QUESTIONNAIRES FOR THE LEARNERS 
 
DEMOGRAPHIC VARIABLES AND THE USE OF DRUGS AND ALCOHOL 
 
1.1 How old are you?  
YEAR 14-17 18-21 22-5 
    
 
1.2 Gender 
Please indicate your 
gender 
Male  Female  
 
1.3 Grade 
Please indicator  
your grade 
Grade 10  Grade 11  Grade 12  
 
2. Do you use Drugs? 
yes  No  Sometimes  
 
3. Do you drink liquor (utywala)? 
yes  No  Sometimes  
 
4. Do your friends influence you to drink liquor? 
yes  No  Sometimes  
 
5. If you drink, at what age did you start this? 
Year 10-15 15-20 25/ more 
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6. If you drink liquor, do you drink to spend free time? 
yes  No  Sometimes  
 
7. 
Are drugs available in the area you 
live? 
Yes  No  
 
8. 
Does the use of drugs make you 
feel good? 
 Yes No  
9. 
Do you like 
using Drugs 
when going to 
school to learn 
seriously? 
Yes  No  
 
 
HOW ONE FEELS WHEN INTOXICATED AND THE ROLE PARENTS PLAY IN 
ELIMINATING/ INCREASING DRUGS AND ALCOHOL USAGE. 
 
10. Using of drugs is good because drugs users feel good when intoxicated: 
Strongly agree  Disagree  
Agree  Strongly disagree  
 
11. Young people who use drugs are smart and can understand better 
Strongly agree  Disagree  
Agree  Strongly disagree  
 
12. Scholars/ Students who use drugs pass easily at school 
Strongly agree  Disagree  
Agree  Strongly disagree  
 
13. My parents would punished me if they discover that am using drugs  
Strongly agree  Disagree  
Agree  Strongly disagree  
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14. I use drugs because I have one parent (my mother) 
Strongly agree  Disagree  
Agree  Strongly disagree  
 
15. I use drugs because I have one parent (my father) 
Strongly agree  Disagree  
Agree  Strongly disagree  
 
 
 
16. My parents know that I drink liquor but they never say a thing.                                                                                                            
Strongly agree  Disagree  
Agree  Strongly disagree  
 
17. My parents know that I use Intsangu but they never say a thing.                                                                                               
Strongly agree  Disagree  
Agree  Strongly disagree  
 
18. My parents can hide me if police come to arrest me                                                                                                                            
Strongly agree  Disagree  
Agree  Strongly disagree  
 
19. Most of the students here at school use drugs                                                                                                                                                             
Strongly agree  Disagree  
Agree  Strongly disagree  
 
 
DRUGS USAGE, THE ROLE OF SCHOOLS, AND OLDER PEOPLE TO STOP THIS 
20. Do school authority teachers you on the bad effects of drug abuse? 
Always  Sometimes  Not at all  
 
21. Are programmes to address drugs abuse and the use of at any school? 
Always  Sometimes  Not at all  
 
22. Do the school support and assist students who are found to be using drugs?                                                                               
Always  Sometimes  Not at all  
 
  
87 
 
 
23. Do you appreciate teachings on drug abuse?                                                                                                                                       
Always  Sometimes  Not at all  
 
 
 
 
 
24. Do parents who are strong stop their stop their children from using drugs and 
drinking liquor?                         
Always  Sometimes  Not at all  
 
                                                              
25. Do you think only friend/ peers can talk to you about drugs and alcohol at your 
 secondary school level?    
Always  Sometimes  Not at all  
 
                                                                                                                                                                                                                               
26. Do you think the use of drugs is a bad habit?    
                                                
Always  Sometimes  Not at all  
 
                                                                                        
27. How sure are you that older people live with the younger ones where there are 
drugs?                   
Always  Sometimes  Not at all  
                                                                                                                                               
28. Do older people share liquor-drinking with the younger ones?                                                                                                      
Always  Sometimes  Not at all  
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APPENDIX D: 
 
    COVER LETTER: INFORMED CONSENT TO WARD COUNCILLOR 
 
Sunview Hill 
P.O. Box 108 
LIBODE 
5160 
18 August 2007 
The Ward Councillor 
Ward 19 
Zinduneni A/A 
NGQELENI 
 
Sir/ Madam. 
 
                  REQUEST TO CONDUCT INTERVIEW (INFORMED CONSENT) 
 
I am Nolitha F. Ntloko Phahlane, teaching at D.Z. Dumezweni S.S.S. here in ward 19. I 
am busy with a study on drug abuse. Please allow me to conduct an interview with a 
representative in your office. My study will benefit from information taken from your 
area. The interview session will not take more than an hour as the questions have 
already been formulated and printed out. 
 
Thank you, and hope soon to receive your positive response 
 
Yours Faithfully 
N.F. Ntloko 
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APPENDIX E: 
 
COVER LETTER: INFORMED CONSENT TO THE HEALTH OFFICERS 
 
 
 
Sunview Hill 
P.O. Box 108 
LIBODE 
5160 
18 August 2007 
The Senior Health Officer 
Old Bunting Clinic 
Ward 19 
Nyandeni Municipality. 
 
Sir/Madam, 
 
REQUEST TO CONDUCT INTERVIEW (INFORMED CONSENT) 
 
 
I am Nolitha .F. Ntloko Phahlane, teaching at D.Z. Dumezweni S.S.S. here in ward 19. I 
am busy with a study on drug abuse.  Please allow me to conduct an interview with a 
representative in your office. The study will greatly benefit by information gleaned in 
your area... The interview session will not take more than an hour as the questions are 
already formulated and printed out. 
 
Thank you, and hope soon to receive your positive response 
 
Yours Faithfully  
  
90 
 
 
N.F. Ntloko 
 
 
 
 
 
 
 
APPENDIX F: 
 
COVER LETTER: INFORMED CONSENT TO THE TEACHERS 
 
 
Sunview Hill 
P.O. Box 108 
LIBODE 
5160 
13 September 2007 
The Principal 
D.Z. Dumezweni S.S.S. 
P.O. Ngqeleni 
5140 
 
Sir 
REQUEST TO CONDUCT INTERVIEW (INFORMED CONSENT) 
 
I request an interview with the Life Orientation teacher on drug abuse by learners at 
your school.  I am conducting research on the abuse of drugs, an increasingly prevalent 
activity amongst our learners. 
 
I assure you that information received will be greatly appreciated and will prove 
invaluable to my research. I shall not need more than an hour to complete the 
interview. 
 
Thank you. 
 
Yours Faithfully  
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N.F. Ntloko Phahlane.  
 
 
 
 
 
 
 
APPENDIX G: 
 
 
COVER LETTER: INFORMED CONSENT TO THE GRADE 11 LEARNERS 
 
Sunview Hill 
P.O. BOX 108 
LIBODE 
5160 
02 February 2008 
The Principal 
D.Z. Dumezweni 
NGQELENI 
5140 
 
Sir 
REQUEST TO CONDUCT INTERVIEW (INFORMED CONSENT) 
 
I request permission to administer questionnaires with the grade 11 learners at your 
school. I should like to interact with one or two class groups. The research will not take 
more than an hour and a half as all paperwork has already been completed. 
 
Thank you. 
 
N.F. Ntloko Phahlane. 
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